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TRUSTEES'  REPORT. 


To  His  Excellency  the  Governor  and  the  Honorable  Council. 

The  Trustees  of  the  Boston  Psychopathic  Hospital  have  the 
honor  to  submit  their  first  annual  report.  This  hospital  began 
operation  in  1912  as  the  Psychopathic  Department  of  the 
Boston  State  Hospital;  it  commenced  to  function  as  a  separate 
institution  on  Dec.  1,  1920. 

Meetings. 

The  trustees  have  held  monthly  meetings,  and  each  month 
the  hospital  has  been  visited  and  a  formal  report  made  in 
accordance  with  the  law.  The  fact  that  the  attendance  of  the 
trustees  at  meetings  has  totaled  80  per  cent  demonstrates  their 
vital  interest  in  the  welfare  of  the  hospital. 

The  Patients. 
The  number  of  patients  received  in  the  w^ards  during  the  year 
was  1,937;  in  November,  1921,  there  were  admitted  170  cases. 
The  study  of  these  patients,  to  give  the  careful  diagnosis  that 
is  required  as  a  basis  for  proper  further  action  by  the  referring 
physician,  the  family,  the  court,  to  say  nothing  of  the  treat- 
ment of  the  acute  cases  which  remain  in  the  hospital,  is  an 
immense  undertaking.  It  is  analogous  to  the  work  of  a  well- 
equipped  general  hospital  rather  than  to  the  functioning  of  a 
State  hospital  for  the  insane.  The  admission  rate,  indeed,  is 
nearly  four  times  as  great  as  that  of  any  State  hospital  in 
Massachusetts.  The  per  capita  cost  is  only  fairly  to  be  com- 
pared with  that  of  a  hospital  receiving  acute  medical  and 
surgical  cases. 
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The  Hospital  in  Operation. - 
The  year  has  passed  with  great  smoothness  in  the  operation 
of  the  hospital.  The  trustees  perceive  that  this  is  due  in  no 
small  measure  to  the  characteristics  which  fortunately  are  dis- 
played by  the  Director,  Dr.  Campbell,  in  a  difficult  position, 
coming  newly  to  Massachusetts  and  taking  one  of  the  most 
important  posts  in  psychiatr^^  in  the  United  States.  But  it  has 
been  brought  about  also  by  the  loyal  endeavors  of  the  former 
chief  executive  officer,  Dr.  Paine,  who,  with  other  officers  and 
employees,  remained  over  from  the  earlier  administration.  As 
it  is  now,  the  hospital  is  most  fortunate  in  having  an  unusually 
well-equipped  staff  which  is  showing  much  initiative  in  manage- 
ment and  research. 

Co-ordination  of  Departments. 
The  year  has  shown  remarkably  good  results  in  the  striving 
for  co-ordination  of  action  of  the  several  departments  of  the 
hospital.  This  has  been  the  especial  administrative  effort  of 
Dr.  Campbell.  It  is  only  by  such  co-operation  that  the  aim  to 
give  patients  the  care  afforded  by  a  good  general  hospital  can 
be  realized.  And  this  co-ordination  of  effort  includes,  most 
happily,  the  out-patient  and  social  service  departments,  these 
most  important  branches  of  constructive  work  in  mental 
hygiene  through  which  many  efforts  are  made  to  serve  the  best 
interests  of  the  community. 

The  Out-patient  Department. 

Indeed,  we  may  emphasize  the  functions  of  the  out-patient 
department,  with  its  extramural  branches  in  school  and  mental 
health  clinics,  as  representative  of  the  modern  point  of  view  of 
the  fine  community  service  that  a  good  psychopathic  hospital 
properly  represents  in  its  relations  as  a  State  agency  making 
for  the  best  happiness  of  the  people  of  the  Commonwealth. 
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Psychopathic  Nursing. 

It  is  principally  with  this  idea  of  further  serving  the  needs  of 
the  community  that  the  trustees  have  interested  themselves 
in  the  question  of  better  nursing  for  mental  patients  as  seen 
in  the  hospital  or  as  taken  care  of  at  home. 

Though  there  are  difficulties  through  the  necessity  for  the 
rigorous  training  of  nurses,  we  feel  that  many  and  perhaps  all 
registered  nurses  should  have  at  least  some  direct  contact  with 
the  problems  of  those  who  are  mentally  sick.  It  may  not  be 
just  the  time  for  this  hospital  to  offer  a  course  of  training  for 
outside  nurses,  but  with  the  Commissioner  of  Mental  Diseases 
we  believe  that  such  training  is  a  consummation  to  be  desired. 

Researches. 
We  are  happy  to  report  that  the  functions  of  the  Boston 
Psychopathic  Hospital  as  originally  planned  are  being  very  well 
carried  out  in  respect  to  researches  going  on  into  the  causes 
and  possible  cure  of  mental  diseases.  Close  touch  is  being 
maintained  with  scientific  w^ork  in  several  departments,  with 
always  a  looking  forward  to  prevention  and  cure. 

Changes  in  Staff. 
The  most  notable  change  in  personnel  was  the  loss  of  Dr. 
Paine  when  he  became  superintendent  of  the  Grafton  State 
Hospital.  Dr.  Horace  G.  Ripley,  coming  with  long  years  of 
experience,  has  recently  taken  the  arduous  position  made 
vacant.  Positions  on  the  staff  that  had  been  open,  principally 
by  reason  of  war  or  post-war  conditions,  have  gradually  been 
satisfactorily  filled. 

Material  Welfare  of  the  Hospital. 

The  general  physical  conditions  of  the  hospital  have  been  well 
maintained.  The  only  serious  situation  has  arisen  in  connec- 
tion with  the  flooding  of  the  basement  engine  room  with  water 
pouring  in  from  underground  sources.  This  event,  which  might 
have  had  dire  consequences,  was  well  handled  as  an  emergency 
through  aid  received  from  the  Boston  fire  department.     Later 


10  BOSTON  PSYCHOPATHIC  HOSPITAL.         [Nov. 

attempts  were  made  to  block  the  source  of  the  inflow,  and  an 
emergency  pump  was  installed.  Recently,  unfortunately,  there 
has  been  a  further  outbreak  of  this  trouble  from  natural  sources, 
and  if  possible  something  final  should  be  done  about  the  matter. 
Two  wards  have  been  opened  up  for  special  classes  of  pa- 
tients. In  all  other  particulars,  except  the  flooding,  everything 
has  gone  well  and  no  complaints  have  been  received. 

WILLIAM   HEALY,  Chairman. 
HELEN   B.  HOPKINS,  Secretary. 
CHANNING  FROTHINGHAM. 
WILLIAM  J.  SULLIVAN. 
ALLAN  WINTER  ROWE. 
ESTHER  M.  ANDREWS. 
CHARLES  F.  ROWLEY. 

Dec.  1,  1921. 
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DIRECTOR'S   REPORT. 


To  the  Board  of  Trustees  of  the  Boston  Psychopathic  Hospital. 

In  accordance  with  the  provisions  of  the  statutes,  I  submit 
for  your  consideration  the  report  for  the  statistical  year  ending 
Sept.  30,  1921,  and  for  the  fiscal  year  ending  Nov.  30,  1921. 

As  this  is  the  first  year  of  the  existence  of  the  hospital  as  an 
independent  institution  instead  of  being  a  department  of  the 
Boston  State  Hospital,  it  seems  appropriate  at  this  time  to 
formulate  again  the  principles  involved  in  the  work  of  the 
hospital,  and  to  restate  some  of  the  main  problems  which  it 
has  to  deal  with,  and  the  function  which  it  plays  in  the  general 
health  activities  of  the  community. 

In  writing  the  first  Director's  report  of  the  Boston  Psycho- 
pathic Hospital  as  an  independent  hospital,  one  looks  back 
upon  what  has  been  accomplished  during  the  eight  years  of  its 
existence  as  the  Psychopathic  Department  of  the  Boston  State 
Hospital.  The  principles  involved  in  the  establishment  of  a 
psychopathic  hospital  may  be  said  to  be  now  generally  ac- 
cepted, but  in  1912  there  was  no  hospital  of  just  this  type  in 
operation  in  the  United  States,  and  the  process  of  organization 
was,  of  necessity,  a  tentative  process  involving  a  high  degree  of 
initiative  and  imagination  and  pertinacity  on  the  part  of  those 
responsible  for  the  actual  conduct  of  the  work.  Neither  Dr. 
Frost,  the  superintendent  of  the  Boston  State  Hospital  at  the 
time  of  the  estabHshment  of  the  Psychopathic  Department, 
nor  Dr.  E.  E.  Southard  has  lived  to  see  the  Psychopathic  De- 
partment put  on  an  independent  basis,  but  those  who  have 
taken  up  the  work  of  the  conduct  of  the  hospital  realize  how 
much  they  owe  to  their  predecessors.  Dr.  Frost  was  an  ad- 
ministrator of  great  ability,  and  a  man  with  many  fine  qualities 
of  personality.  In  Dr.  Southard  the  medical  profession  and 
the  general  community  lost  a  man  of  great  distinction,  imagina- 
tive,   prodigal    of   new   ideas,    and    with    a    steadily   maturing 
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genius.  The  work  of  these  two  men  still  lives  after  them  in  the 
standards  and  traditions  which  they  were  able  to  establish  for 
the  Psychopathic  Department  of  the  Boston  State  Hospital, 
and  which  are  one  of  the  most  valuable  assets  which  the  Boston 
Psychopathic  Hospital  as  an  independent  institution  took  over. 

The  early  years  of  the  hospital  must  have  been  full  of  difl&cul- 
ties  and  discouragements,  and  it  is  to  be  hoped  that  the  role 
played  by  those  who  began  this  enterprise  will  always  be 
adequately  appreciated. 

Dr.  May,  the  superintendent  of  the  Boston  State  Hospital, 
also  left  the  imprint  of  his  administrative  ability  upon  the 
organization  of  the  Boston  Psychopathic  Hospital,  where,  both 
in  regard  to  the  organization  of  the  medical  work  and  the 
systematic  accumulation  of  scientific  data,  he  introduced 
methods  of  great  usefulness.  The  Director  is  under  a  special 
debt  of  gratitude  to  Dr.  May  for  his  cordial  co-operation  and 
never-failing  readiness  to  give  counsel  when  he  began  work  as 
Director  of  the  Boston  Psychopathic  Hospital. 

It  seems  appropriate  to  call  attention  to  the  work  done 
during  the  period  when  the  hospital  was  without  a  director. 
War  conditions  had  still  left  considerable  disorganization. 
There  were  many  vacancies  on  the  medical  staff.  At  the  same 
time,  the  demands  on  the  hospital  were  insistent;  a  constant 
stream  of  patients  had  to  be  given  the  best  possible  medical 
care;  many  trying  situations  recurred.  During  this  period 
both  the  medical  staff  and  the  nursing  personnel  carried  on  w^ith 
a  loyalty  and  devotion  to  their  professional  duties  in  a  way 
which  is  probably  little  realized  by  those  who  do  not  know  the 
intimate  working  of  a  hospital  of  this  type.  The  Director, 
therefore,  feels  it  suitable  here  to  express  his  appreciation  of  the 
work  done  by  the  medical  officers  and  the  nursing  staff  during 
this  period.  He  would  like  to  mention,  especially,  Dr.  Harlan 
L.  Paine,  chief  executive  officer,  now  superintendent  of  the 
Grafton  State  Hospital,  upon  whom,  during  1920,  there  de- 
volved a  quite  unusual  responsibility,  and  whose  unflagging 
industry  did  a  great  deal  to  smooth  over  the  transition  of  the 
hospital  from  its  old  to  its  new  status. 
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Functions  of  the  Boston  Psychopathic  Hospital. 
The  main  tasks,  when  the  new  status  was  instituted,  were 
to  build  up  the  medical  staff,  to  put  the  various  laboratories 
into  commission,  to  improve  the  nursing  personnel,  develop 
the  occupational  opportunities  for  the  patients,  and  co-ordinate 
the  social  service  department  with  the  other  activities  of  the 
hospital.  The  hospital  had  been  established  "for  the  first  care 
and  observation  of  mental  patients  and  the  treatment  of  acute 
and  curable  mental  diseases."  Its  equipment  included  "labora- 
tories for  scientific  research  as  to  the  nature,  causes,  and  re- 
sults of  insanity."  Owing  to  the  situation  of  the  hospital  in  a 
metropolitan  area,  it  was  inevitable  that,  to  a  certain  extent,  it 
should  be  utilized  as  a  clearing  house  for  the  disposal  of  a  large 
number  of  patients.  There  has  been  a  tendency  on  the  part  of 
the  medical  profession  and  of  the  community  in  general  to  ac- 
cept this  as  the  main  role  of  the  hospital,  and  it  has  frequently 
been  assumed  that  patients  only  come  to  the  hospital  for  a 
maximum  period  of  ten  days,  this  mistaken  idea  being  due  to 
the  fact  that  the  great  majority  of  patients  do  come  in  under 
the  very  useful  provision  of  a  law,  which  allows  of  the  com- 
mitment of  a  patient  for  ten  days  for  observation,  with  a 
minimum  of  formality.  It  is  a  widely  prevalent  opinion,  there- 
fore, that  no  patient  stays  in  the  Psychopathic  Hospital  for 
more  than  ten  days.  It  would  be  unfortunate  if  this  mistaken 
opinion  should  become  firmly  fixed,  for,  if  the  hospital  is  going 
to  undertake  the  treatment  of  acute  and  curable  diseases,  as 
well  as  the  study  of  the  nature,  causes  and  results  of  insanity, 
it  is  obvious  that  it  must  be  prepared  to  care  for  the  individual 
patient  during  a  period  of  weeks,  or  even  months. 

Medical  and  Nuksing  Organization. 

In  relation  to  this  second  function,  the  organization  of  the 
medical  study  and  treatment  of  the  patients  and  the  develop- 
ment of  the  nursing  care  present  many  problems,  if  satisfactory 
standards  are  to  be  attained.  A  sick  person  admitted  to  a 
general  hospital,  although  on  a  special  service,  has  at  his  dis- 
posal the  consulting  facilities  of  all  departments.  The  resident 
staff  usually  consists  of  physicians  specializing  along  various 
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lines,  and  the  visiting  staff  is  easily  available.  Under  ideal 
conditions  a  patient  with  mental  symptoms  would  also  be  taken 
to  a  general  hospital,  there  to  be  admitted  to  a  special  service, 
and  while  in  that  service  he  w^ould  have  available  all  the 
special  facilities  of  the  other  departments  should  his  symptoms 
require  either  special  forms  of  examination  or  methods  of 
treatment  not  available  in  his  own  department.  In  the  actual 
situation  patients  with  mental  symptoms  are  brought  to  a 
separate  hospital  and  not  to  a  department  which  is  an  integral 
part  of  a  general  hospital.  One  of  the  problems  of  the  medical 
work  is  to  make  such  arrangements  with  the  other  hospitals  in 
the  vicinity  and  with  visiting  consultants  that  the  patient  may 
have  as  careful  an  examination  as  if  he  had  been  admitted  to  a 
general  hospital.  It  has  fortunately  been  possible  to  make 
very  elastic  arrangements  with  the  staffs  of  the  hospitals  in  the 
adjoining  area  so  that  these  principles  have  been  carried  out, 
and  regular  weekly  visits  by  various  consultants  have  given  the 
patients  the  medical  privileges  to  which  they  are  entitled,  and 
have  been  a  stimulus  to  the  medical  staff.  I  take  this  oppor- 
tunity on  behalf  of  the  staff  of  the  hospital  of  expressing  our 
keen  appreciation  of  the  work  done  by  the  consultants. 

During  1920  the  medical  staff  was  gradually  reorganized  until 
it  is  now  on  an  extremely  satisfactory  basis. 

Closely  connected  with  the  problem  of  the  organization  of 
the  medical  work  is  that  of  the  nursing  personnel.  The  ideal 
situation  is  where  mental  patients  are  treated  under  the  same 
nursing  conditions  as  the  patients  of  a  general  hospital,  and 
this  can  be  easily  arranged  where  the  patients  are  treated  in  a 
psychopathic  department  of  a  general  hospital,  and  where  each 
nurse  passes  a  certain  period  of  her  training  in  the  psychopathic 
department.  This  arrangement  not  only  brings  to  the  mental 
patients  the  same  standards  of  nursing  as  exist  in  the  general 
wards,  but  it  brings  to  the  general  nurse  opportunities  for  train- 
ing in  an  aspect  of  nursing  which  is  of  great  importance  to  her, 
no  matter  to  what  special  branch  of  nursing  she  is  going  to 
devote  herself.  It  gives  the  general  nurse  an  opportunity  of 
dealing  with  disorders  of  the  personality,  with  troubled  emo- 
tions, and  with  disordered  attitudes  towards  some  of  the  main 
problems  of  life.    Such  experience  is  of  advantage  to  the  general 
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hospital  nurse,  and  it  is  of  still  greater  advantage  to  a  large 
number  of  nurses  who  are  going  out  into  the  community  to 
deal  with  aspects  of  health  problems  closely  connected  with 
domestic  and  social  factors. 

The  problem  at  the  Boston  Psychopathic  Hospital  is  to 
transform  a  nursing  organization,  which  is  essentially  of  the 
State  hospital  type,  into  a  nursing  organization  of  the  general 
hospital  type.  This  can  probably  only  be  done  if  pupil  nurses 
from  affiliated  nursing  schools  and  graduates  taking  special 
training  form  part  of  the  nursing  personnel.  In  order  to  bring 
this  about  it  is  necessary  to  offer  the  other  nursing  schools 
some  guarantee  that  their  pupils  will  carry  on  their  training 
at  the  Boston  Psychopathic  Hospital  at  the  same  level  and 
with  the  same  standards  as  are  current  in  their  own  school. 
It  would  be  necessary  to  provide  accommodations  for  an  addi- 
tional personnel,  and  this  could  not  be  done  within  the  limits 
of  the  Boston  Psychopathic  Hospital;  it  would  be  necessary  to 
make  arrangements  for  a  group  of  nurses  to  live  outside.  There 
is  no  insuperable  difficulty  in  the  way  of  this  proposal.  Once 
the  principle  is  accepted  and  the  value  of  the  proposed  step  is 
realized  and  the  co-operation  of  the  nursing  schools  is  gained, 
the  practical  steps  to  bring  about  the  desired  result  should  not 
prove  difficult.  During  the  early  part  of  1921  a  series  of  lec- 
tures was  given  by  Miss  Fallon,  the  superintendent  of  nurses, 
and  by  the  medical  staff  to  a  selected  group  of  nurses  chosen 
from  the  nursing  personnel  of  the  hospital. 

As  part  of  the  nursing  care  of  mental  patients,  their  occu- 
pational and  recreational  activities  deserve  much  attention. 
It  may  be  felt  that  since  a  large  number  of  the  patients  spend 
a  comparatively  brief  period  in  the  hospital,  occupational 
opportunities  are  little  required.  It  has  to  be  remembered,  how- 
ever, that  a  group  of  patients  spend  quite  long  periods  in  the 
hospital,  and  for  the  adequate  treatment  of  this  group  it  is 
absolutely  essential  to  have  as  active  a  daily  program  as  the 
restrictions  of  a  city  hospital  of  this  size  allow;  but  even  for 
those  patients  who  are  going  to  spend  only  a  few  days  in  the 
hospital  before  either  going  to  some  other  State  hospital  or  re- 
turning home  or  to  the  custody  of  court  officials  or  various 
organizations,  it  is  extremely  desirable  that  the  period  spent  in 
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the  hospital  should  be  an  important  influence,  and  should  con- 
vey to  patients  and  to  their  relatives  and  to  the  community  at 
large  the  impression  of  a  medical  organization,  which  has  active 
curative  interests,  and  not  merely  custodial  or  detached  scien- 
tific interests.  For  the  medical  staff  and  the  nursing  per- 
sonnel an  active  occupational  department  and  the  organization 
of  recreational  opportunities  for  the  patients  are  of  very  great 
importance.  They  are  necessary  elements  in  a  well-organized 
psychotherapeutic  regime. 

Psychiatric  Social  Work. 
In  mental  disorders  the  role  of  environmental  factors,  the  in- 
fluence of  associated  personalities,  the  part  played  by  economic 
and  other  social  forces  are  of  considerable  importance.  They 
have  to  be  studied  with  some  care  in  order  to  understand  the 
malady  and  for  the  treatment  of  the  disorder.  Work  of  this 
type  can  only  be  done  through  an  efficient  social  service  de- 
partment, and  during  the  past  year  much  attention  has  been 
paid  to  co-ordinating  very  closely  the  work  of  this  department 
with  the  work  of  the  individual  physicians.  There  is  some 
danger  of  social  work  becoming  a  study  somewhat  detached 
from  application  to  the  practical  problems  of  the  care  of  the 
sick,  and  it  is  very  important  to  maintain  the  correct  perspec- 
tive. The  smooth  functioning  of  this  department  has  been  a 
very  great  asset  to  the  medical  staff.  It  is  through  this  depart- 
ment that  the  hospital  keeps  in  close  touch  with  the  great 
number  of  social  organizations,  which  have  problems  cropping 
up  from  time  to  time,  which  require  some  psychiatric  review. 
The  department  does  much  work  in  interpreting  to  these  or- 
ganizations and  to  the  community  at  large  the  work  of  the 
hospital,  and  in  seeing  that  the  principles  of  treatment,  both 
preventive  and  curative,  which  are  emphasized  by  the  physi- 
cians at  the  hospital,  are  made  efficient  in  the  homes  of  the 
patient,  and  are  put  at  the  disposal  of  all  affiliated  social  or- 
ganizations. This  is  essentially  an  educational  work,  and  one 
of  the  greatest  importance.  The  great  progress  of  psychiatry, 
which  seems  about  to  be  made  in  the  immediate  future,  is  not 
so  much  along  the  line  of  extraordinary  discoveries  with  regard 
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to  the  detailed  mechanisms  of  various  disorders,  as  in  educat- 
ing the  general  medical  practitioner  and  the  general  social 
worker  so  that  in  dealing  with  their  problems  they  will  not 
neglect  the  important  role  played  by  the  personality  of  their 
patients  or  their  wards.  The  general  diffusion  of  psychiatric 
knowledge  is  a  problem  of  the  present  day  which  deserves  much 
attention. 

Educational  Role  of  the  Hospital. 

A  hospital  such  as  the  Boston  Psychopathic  Hospital  is  not 
merely  a  hospital  for  treating  patients  who  are  sick  enough  to 
have  to  resort  to  it.  It  has  to  be  considered  a  health  center 
of  a  district,  where  not  only  severe  and  mild  cases  of  disorder 
are  treated,  but  from  which  radiates  out  information  which 
can  be  utilized  for  the  prevention  of  disease.  This  knowledge 
radiates  out  through  many  avenues,  of  which  the  social  service 
department,  referred  to  above,  is  one. 

Medical  Educatio7i. 

More  direct  instruction  is  also  given  at  the  hospital  to 
workers  of  many  types  and  interested  in  many  different  prob- 
lems. The  students  of  the  medical  schools  receive  clinical  in- 
struction in  mental  disorders  here,  and  the  influence  which  such 
clinical  instruction  has  upon  the  thought  of  the  coming  genera- 
tion of  practitioners  is  very  considerable.  The  general  prac- 
titioner of  to-day,  who  received  his  clinical  instruction  twenty 
or  thirty  years  ago,  is  apt  to  remember  a  few  demonstrations 
in  some  asylum  where  the  students  trooped  out  for  a  somewhat 
interesting,  but  not  always  instructive,  afternoon  performance. 
In  the  Psychopathic  Hospital  it  is  possible  to  demonstrate  to 
the  medical  students  cases  of  mental  disorder  of  a  kind  and  at 
a  stage  likely  to  be  met  by  them  in  their  own  practice  later. 
It  enables  the  teaching  of  mental  disorders  to  be  linked  up  very 
closely  with  the  teaching  in  the  other  disciplines  of  medicine, 
and  not  to  estrange  the  students  by  the  presentation  of  a 
clinical  material  which  might  seem  to  them  to  belong  to  an 
absolutely  different  territory  from  the  problems  which  they 
meet  in  general  medicine.    The  students  of  the  Harvard  Medi- 
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cal  School,  Tufts  University  Medical  School  and  Boston  Uni- 
versity Medical  School  have,  during  the  past  year,  received  in- 
struction in  the  hospital. 

In  the  psychological  laboratory  instruction  is  given  in  those 
psychological  methods  which  are  of  importance  in  the  study  of 
cases  of  mental  disorder  and  mental  defect.  The  students  who 
take  advantage  of  this  course  are,  to  a  large  extent,  prospec- 
tive teachers,  and  the  opportunity  which  they  receive  in  the 
hospital  of  studying  accurately  cases  of  mental  disorder  and 
defect  brings  their  psychological  work  into  close  touch  with 
the  problems  of  life.  This  gives  the  prospective  teacher  an 
opportunity  of  thinking  of  the  task  of  education,  not  merely  in 
the  ordinary  pedagogical  terms,  but  in  terms  of  the  personal- 
ity, —  in  terms  of  the  efficiency,  the  happiness,  the  health  of 
the  individual.  When  a  serious  interest  in  the  personality  of 
the  pupil  comes  to  be  a  possession  of  every  teacher,  education 
will  have  made  a  great  step  forward,  and  more  will  have  been 
done  for  the  prevention,  not  only  of  mental  disorder,  but  of  a 
great  variety  of  maladjustments,  varying  from  delinquency  to 
domestic  inadequacy,  than  by  any  other  single  agency. 

The  members  of  the  medical  staff  have  delivered  numerous 
lectures  before  a  variety  of  both  professional  and  lay  audiences. 
On  two  occasions  the  Boston  Society  of  Psychiatry  and  Neu- 
rology has  held  its  regular  monthly  meetings  at  the  Boston 
Psychopathic  Hospital,  and  on  each  occasion  the  program  (with 
one  exception)  has  consisted  of  communications  made  by  mem- 
bers of  the  staff. 

Out-patient  Department. 
The  patients  admitted  to  the  hospital  who  are  examined  in 
the  out-patient  department  present  a  variety  of  problems. 
These  problems  have  a  special  importance  insomuch  as  the 
patients  are  still  members  of  the  working  community.  They 
come  from  their  schools,  their  homes,  their  factories,  with  their 
handicaps,  demanding,  not  merely  theoretical  study,  but 
practical  relief.  It  is  at  this  stage  of  a  disorder,  before  a 
patient  has  had  to  be  hospitalized,  that  very  often  most  can  be 
done  for  the  patient.  On  the  other  hand,  out-patient  work  is 
not  easily  carried  on  with  the  same  sj^stem  and  thoroughness 
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which   is   possible   when   a   patient   is   in   a   hospital,  —  when 
diagnosis  can  wait  until  all  special  tests  have  been  made,  and 
treatment  often  begins  only  after  a  preliminary  period  of  in- 
tensive study.     In  the  out-patient  department,  where  time  is 
limited,  the  physician  must  have  sufficient  experience  to  make 
a  useful  provisional  diagnosis  with  a  minimum  of  delay.     He 
must  have  sufficient  experience  to  outline  for  the  patient  the 
practical  steps  to  be  taken  to  bring  relief  of  symptoms  and  to 
prevent  the  progress  of  the  disorder.    The  patient  is  still  living 
under  the   normal   conditions  of  outdoor  life,   not   under  the 
special  safeguards  provided  by  hospitals,  and  the  physician  has 
to  keep  in  mind  always  the  possibility  of  danger  to  the  patient 
or   to   those   in  the   environment   of   the   patient.      Important 
decisions  have  to  be  made  after  comparatively  brief  examina- 
tions.   A  patient  with  mild  depression  may  be  liable  to  commit 
suicide  and  must  be  urged  to  enter  a  hospital.     On  the  other 
hand,  it  may  be  important  to  keep  the  patient  from  abandoning 
an  honest  attempt  to  grapple  with  the  problems  of  life,  and  the 
physician  may  have  to  see  what  support  can  be  given  to  the 
patient  in  order  to  obviate  the  tendency  to  seek  shelter  in  a 
hospital.     Difficult  decisions  have  to  be  made  as  to  whether  a 
suspicious  and  threatening  patient  is  liable  to  do  harm  to  other 
people,  or  whether  the  patient  can  be  safely  left  in  the  ordinary 
environment.    With  regard  to  conditions  in  childhood,  with  re- 
tardation at  school  or  difficulties  at  home,  an  adequate  opinion 
can  only  be  based  on  a  detailed  history  of  the  case,  with  a  study 
of  the  heredity,  a  thorough  physical  examination  and  an  exami- 
nation of  the  mental  attitude  of  the  child,  which  often  includes 
a  series  of  standard  intelligence  tests.    With  the  constant  stream 
of  patients  and  the  pressure  of  the  demands  upon  the  time  of 
the  out-patient  physician,  it  is  obvious  that  a  somewhat  different 
type  of  record  and  different  methods  of  procedure  in  general  have 
to  be  adopted  from  those  adapted  for  in-patients.     Out-patient 
work  is  always  something  of  a  compromise,  but  while  from  the 
scientific  standpoint  this  may  mean  less  valuable  material,  from 
the  practical  standpoint  it  means  work  of  the  greatest  value  to 
the  community,  with  practical  help  offered  at  the  earliest  period, 
enabling  men  and  women  and  children  to  go   on  with  their 
work,  while,  at  the  same  time  having  a  study  made  of  their 
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special  needs,  and  receiving  practical  guidance  in  the  light  of 
the  results  of  this  study.  The  out-patient  -  department  also 
serves  to  make  a  preliminary  examination  of  patients  as  to 
their  suitability  for  admission  to  the  hospital,  and  as  to  the 
necessity  of  their  admission.  In  some  cases  it  is  possible  to  give 
a  final  opinion  with  regard  to  a  case  after  the  comparatively 
brief  survey  made  in  the  out-patient  department.  Thus  it  is 
sometimes  possible  to  send  a  patient  directly  to  a  State  hospital 
without  the  patient  first  of  all  spending  a  few  days  in  the 
Boston  Psychopathic  Hospital  adapting  himself  to  a  certain 
group  of  physicians  and  a  nursing  personnel,  and  later  having 
to  be  transferred  to  a  State  hospital  where  a  new  adjustment  is 
necessary.  Unless  there  is  some  special  advantage  in  the 
patient  spending  a  preliminary  period  in  the  Boston  Psycho- 
pathic Hospital,  either  for  the  purpose  of  clearing  up  difficult 
points  in  the  nature  of  the  disorder,  or  in  order  to  make  the 
situation  more  tolerable  to  the  relatives,  many  patients  can  be 
sent  directly  to  another  State  hospital,  and  thus  relieve  the 
pressure  on  the  wards  of  the  Boston  Psychopathic  Hospital^ 
leaving  more  time  for  the  detailed  study  and  treatment  of  cases 
which  have  special  requirements.  In  the  appended  report  of 
Dr.  Thom  a  more  detailed  statement  as  to  the  general  work 
done  in  this  department  is  given. 

Patients  and  their  Problems. 

The  patients  admitted  to  the  hospital  have  a  variety  of  dis- 
orders, which  may  be  roughly  grouped  in  the  following  way:  — 

1.  Mental  disorders  which  are  more  or  less  incidental  to  some 
general  medical  disorder,  such  as  kidney  disease,  severe  ane- 
mia, infection  of  various  types,  or  some  of  the  complications  of 
childbirth. 

2.  Mental  disorders  which  are  due  to  special  diseases  of  the 
central  nervous  system,  which  cause  inflammatory  or  degenera- 
tive changes  in  the  brain  itself  or  its  covering  membranes;  e.g., 
epidemic  encephalitis  ("sleeping  sickness")?  general  paralysis 
of  the  insane,  brain  tumor,  cerebral  arteriosclerosis. 

3.  Mental  disorders  of  much  more  complicated  nature  which 
are  intimately  related  to  problems  of  the  mental  constitution 
of  the  individual  and  the  special  stress  and  strain  of  the  life 
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of  the  patient,  the  influence  of  past  experiences  and  present 
situations. 

4.  Mental  disorders  which  have  come  to  the  attention  of  the 
community  under  a  somewhat  disguised  appearance,  as  de- 
Hnquency,  alcoholism,  waywardness,  incompatability,  etc.,  to 
mention  a  few  of  the  numerous  varieties  of  maladjustments 
which  may  necessitate  psychiatric  examination. 

5.  Conditions  of  mental  inferiority,  either  in  the  intellectual 
sphere  or  in  the  equipment  of  the  individual  with  those  qualities 
of  responsiveness  which  enable  him  to  live  up  to  fair  standards  of 
morality  and  decency,  and  to  get  along  in  a  tolerable  way  with 
the  group  to  which  he  belongs. 

In  regard  to  each  one  of  these  groups  there  arise  many  in- 
teresting problems,  some  of  wide  social  interest,  others  of  de- 
tailed medical  interest. 

Research  in  the  Laboratories. 

In  order  to  do  justice  to  the  medical  problems  a  considerable 
effort  has  been  made  to  put  the  medical  laboratory  on  a  good 
working  basis,  and  the  report  of  Dr.  Grabfield  shows  how  much 
has  been  accomplished  in  that  direction.  The  absence  of  a 
trained  technician  to  do  a  great  deal  of  the  routine  work  of 
this  laboratory  is  a  serious  gap,  and  in  the  budget  a  request 
for  such  a  technician  has  been  made. 

Among  the  social  problems  raised  by  the  patients  of  the 
hospital,  those  connected  with  mental  defect  have  perhaps  the 
widest  ramification.  The  problem  of  mental  defect  touches  in  a 
very  close  way  important  school  problems.  It  is  closely  con- 
nected with  the  issues  of  delinquency,  alcoholism,  prostitution, 
venereal  disease,  illegitimacy,  and  many  other  situations  of  con- 
siderable social  importance.  Conditions  of  mental  defect  re- 
quire detailed  and  accurate  study,  and,  what  is  more  essential, 
a  sense  of  perspective  in  judging  the  results  of  the  detailed  ex- 
aminations. In  the  psychological  laboratory  Dr.  Wells  has 
given  much  thought  to  the  organization  of  this  work,  and  in 
the  accompanying  report  he  outlines  in  concrete  form  the 
actual  accomplishments  during  the  past  year. 
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Pathological  Laboratoey. 

The  center  of  interest  in  the  scientific  study  of  diseases  no 
longer  is  in  the  elaborate  examination  of  the  structural  changes 
found  in  the  tissues  after  death.  Pathological  anatomy  has  lost 
some  of  the  prestige  which  now  goes  with  biochemistry.  While 
this  is  true,  no  program  for  the  study  of  the  causes  of  disease  is 
complete  which  does  not  lay  considerable  stress  on  pathological 
anatomy,  and  the  light  thrown  upon  many  disease  processes 
by  careful  microscopical  examination  of  the  tissues  is  very 
great.  Even  before  the  Wassermann  reaction  had  demon- 
strated the  syphilitic  nature  of  general  paralysis  of  the  insane, 
the  careful  study  of  the  structural  changes  in  the  brain  in  that 
disease  had  convinced  several  workers  of  the  syphilitic  nature 
of  the  process,  and  this  view  was  confirmed  when  the  spirochsete 
was  actually  demonstrated  in  the  tissues  of  the  brain.  Dr. 
Canavan,  in  her  report,  outlines  the  special  direction  of  her 
researches  which  are  of  a  time-consuming  nature,  and  therefore 
cannot  be  expected  to  cover  a  very  wide  field.  It  is  hoped  that 
the  position  of  assistant  pathologist  will  be  filled  soon,  and  that 
certain  problems  will  be  taken  up  which  it  has  been  impossible 
so  far  to  take  up  owing  to  want  of  personnel.  Unfortunately 
it  has  not  been  possible  for  the  Department  of  Mental  Dis- 
eases to  find  a  successor  for  Dr.  Canavan  as  State  pathologist, 
so  since  August  1  Dr.  Canavan  has  been  acting  State  patholo- 
gist under  the  Department  of  Mental  Diseases,  as  well  as  being 
acting  chief  of  the  neuropathological  laboratory  at  the  Boston 
Psychopathic  Hospital. 

It  is  not  the  place  in  a  report  of  this  type  to  discuss  technical 
medical  problems.  The  appended  statistics  give  a  detailed 
picture  of  the  clinical  material  of  the  hospital.  With  regard  to 
the  various  forms  of  mental  disorder  grouped  according  to  the 
official  scheme  of  classification  it  is  not  necessary  here  to  make 
any  more  specific  analysis. 

There  are  three  groups  of  patients  with  regard  to  which  some 
general  remarks  may  be  made  here.  The  first  group  includes 
all  juvenile  patients,  the  second  those  cases  referred  by  the 
courts  and  the  police,  and  the  third  those  cases  whose  way- 
ward or  inferior  behavior  requires  guardianship  of  some  type  or 
other. 
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Nervous  and  Mental  Disorders  in  Childhood. 

Examination  of  adult  patients  reveals  very  frequently  the 
fact  that  at  an  early  period  of  life  there  were  already  indica- 
tions of  nervous  difficulty.  The  patients  tell  of  the  special 
problems  which  they  had  to  meet  in  childhood,  of  the  emotional 
strain  associated  with  these  problems,  of  the  lack  of  help  in 
regard  to  vital  questions,  of  experiences  which  they  were  unable 
to  digest  unaided,  and  which  left  a  residual  of  discomfort  and 
unhappiness  and  special  sensitiveness  in  regard  to  important 
matters.  In  view  of  these  facts  preventive  medicine  is  bound 
to  have  a  special  interest  in  the  psychology  of  childhood,  and 
to  be  especially  concerned  with  making  available  to  the  chil- 
dren of  the  community  good  hygienic  conditions.  It  will  try  to 
make  as  healthy  as  possible  the  atmosphere  of  the  home,  of  the 
school,  and  of  the  playground.  It  will  be  sensitive  to  the  first 
manifestations  in  children  of  any  indications  that  help  is  re- 
quired, and  it  will  treat  these  indications,  not  as  trivial  and 
negligible,  but  as  necessitating  serious  attention  and  careful 
study.  No  school  system  <ian  be  considered  adequately 
equipped  which  does  not  have  at  its  disposal  school  physicians 
with  some  insight  into  these  problems,  and  the  teacher  has  some 
responsibility,  not  only  for  imparting  information  to  her  pupils, 
but  for  calling  the  attention  of  the  school  physician  to  indica- 
tions that  there  is  something  going  wrong  with  the  general 
emotional  stability  of  her  pupil.  The  Psychopathic  Hospital, 
therefore,  aims  at  putting  freely  at  the  disposal  of  the  school 
organization  its  special  personnel,  and  encourages  visits  by 
parents  who  are  at  all  concerned  over  any  anomalous  habits  of 
their  children,  or  who  are  alarmed  by  minor  nervous  symptoms, 
the  nature  of  which  they  are  not  able  to  appreciate.  Many 
minor  symptoms  in  childhood,  although  in  themselves  of  trivial 
importance,  may  be  interesting  indications  of  important  factors 
in  the  child's  life  which  do  not  come  so  frankly  to  the  surface, 
and  they  may  give  hints  for  making  the  life  of  the  child  more 
open  and  more  healthy.  Among  the  symptoms  for  which  chil- 
dren are  brought  to  the  out-patient  department  are  special 
habits  with  regard  to  food  and  sleep,  night  terrors,  bed-wetting, 
odd  tricks  of  gait,  unexplained  types  of  weakness,  attacks  of 
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various  kinds,  peculiar  moods,  unusual  behavior  in  regard  to 
brothers  and  sisters  or  parents  or  schoolmates,  a  marked 
tendency  to  pilfering  or  indulging  in  fantasies,  precocious  in- 
terest in  sex  matters,  wandering  episodes,  stammering,  and 
many  other  traits.  It  is  seldom  that  the  physician  finds  that 
he  has  to  treat  merely  a  symptom;  he  has  to  treat  the  whole 
child.  It  is  seldom  that  he  can  remain  satisfied  w^ith  treating 
the  child;  he  has  usually  to  deal  with  the  whole  family  situa- 
tion. It  is  very  often  through  the  opening  afforded  by  the 
child  that  one  is  able  to  enter  the  home  and  put  the  mental 
hygiene  of  the  home  upon  a  more  satisfactory  footing.  As  a 
trifling  symptom  may  indicate  a  nervous  child,  so  a  nervous 
child  may  indicate  a  complicated  domestic  situation. 

Activities  of  the  members  of  the  staff  are  not  limited  to  those 
children  who  happen  to  be  brought  to  the  out-patient  depart- 
ment by  teachers,  relatives  or  social  organizations;  the  physi- 
cians are  associated  with  some  of  the  other  health  movements 
connected  with  children.  Dr.  Thom,  chief  of  the  out-patient 
department,  describes  in  his  report  his  "habit-clinic,"  where  he 
discusses  w^ith  mothers  any  disturbing  habits  of  the  young 
children  seen  at  the  South  Bay  Union.  Dr.  Marianna  Taylor, 
a  volunteer  assistant  at  the  hospital,  spends  two  afternoons  a 
week  at  the  New  England  Home  for  Little  Wanderers  studying 
any  nervous  traits  of  the  children  which  may  have  been  brought 
to  her  attention.  Dr.  Dodge,  assistant  in  the  out-patient  de- 
partment, is  carrying  on  a  survey  of  all  the  mentally  retarded 
children  in  Brookline  in  accordance  with  the  program  agreed  on 
between  the  State  Department  of  Education  and  the  State 
Department  of  Mental  Diseases.  Through  the  co-operation  of 
Dr.  Oscar  M.  Schloss,  professor  of  pediatrics  at  the  Harvard 
Medical  School,  a  pediatrist  spends  two  mornings  a  week  in  the 
out-patient  department  of  the  Boston  Psychopathic  Hospital, 
while,  on  the  other  mornings,  cases  can  be  referred  to  the  same 
physician  at  the  out-patient  department  of  the  Children's 
Hospital.  Through  this  co-operation  it  is  possible  to  insure  for 
all  the  children  an  adequate  physical  examination. 


1921.]  PUBLIC  DOCUMENT  —  No.  137.  25 

Patients  referred  by  the  Police  or  by  the  Courts. 
A  great  number  of  patients  are  referred  by  the  police  and 
by  the  courts  to  the  Boston  Psychopathic  Hospital  for  an 
opinion  as  to  the  mental  condition  of  the  individual,  either 
from  the  point  of  view  of  determining  the  responsibility  of  the 
individual  for  his  conduct,  or  of  outlining  medical  considera- 
tions in  regard  to  his  treatment.  The  closer  the  co-operation 
between  the  hospital  on  the  one  hand,  and  the  police  and  the 
courts  on  the  other,  the  less  chance  will  there  be  of  patients 
suffering  from  mental  disorder  being  disposed  of  merely  ac- 
cording to  legal  technique;  the  more  help  the  judge  obtains 
from  the  reports  sent  on  individual  cases,  the  more  likely  will 
he  be  to  consult  the  hospital  freely  in  regard  to  all  doubtful 
cases,  and  the  more  alert  will  he  be  to  the  slightest  indica- 
tions of  the  necessity  of  a  psychiatric  review  of  the  case.  It  is 
desirable  that  the  co-operation  between  the  courts  and  the 
hospital  should  constitute  essentially  a  relationship  of  profes- 
sional consultation,  where  all  the  data  available  are  put  at  the 
disposal  of  the  consultant  in  order  that  his  opinion  may  be 
based  on  a  sufficiently  intimate  acquaintance  with  the  facts. 
Merely  to  refer  a  patient  to  the  hospital  without  putting  at  the 
disposal  of  the  physician  all  the  available  information  is  to  run 
the  risk  of  getting  a  medical  opinion  based  upon  imperfect 
data,  and,  therefore,  which  may  be  of  very  limited  value.  It 
is  to  be  hoped  that  as  time  goes  on  more  systematic  and  thor- 
ough co-operation  will  be  established  between  the  courts  and 
the  hospital,  so  that  the  judges  in  a  greater  number  of  cases 
than  at  present  will  look  upon  it  as  absolutely  necessary  to  have 
a  psychiatric  report  in  order  that  they  may  arrive  at  a  judicial 
decision,  in  which  full  justice  will  be  done  to  the  actual  situa- 
tion. The  members  of  the  legal  profession  vary  considerably 
in  their  inclination  to  take  advantage  of  psychiatric  opinion. 
Some  judges  feel  that  it  is  something  of  an  intrusion  on  their 
territory  for  the  psychiatrist  to  formulate  an  opinion  as  to  the 
responsibility  of  the  accused,  and  upon  the  soundest  method 
of  dealing  with  the  accused.  In  some  cases  the  individual 
psychiatrist  may  go  beyond  the  proper  limits  of  a  purely 
medical  opinion;   this  is  not  necessary.    The  psychiatrist  has  to 
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state  his  opinion  of  the  causes  of  the  behavior  which  he  in- 
vestigates, and  he  can  state  this  opinion  in  perfectly  objective 
medical  or  biological  terms,  which  involve  no  reference  to  such 
a  complex  and  evasive  conception  as  that  of  responsibility. 
He  may  also  state  the  medical  factors  to  be  kept  in  view  in 
the  management  of  the  case  without  neglecting  the  importance 
of  other  aspects  of  the  case,  such  as  the  social  and  the  legal, 
and  without  seeking  to  make  the  medical  management  of  the 
case  the  dominant  aspect.  While  some  judges  welcome  a  de- 
tailed report  on  a  case,  others  desire  a  merely  formal  statement 
which  they  can  apply  to  their  legal  major  premises,  and  thus 
arrive  at  their  decision.  Others,  again,  less  sensitive  to  the 
issues,  take  no  initiative  in  asking  for  a  psychiatric  opinion. 
It  is  to  be  hoped  that  there  will  be  an  increasing  appreciation 
of  the  role  played  by  psychiatric  co-operation  in  dealing  justly 
with  many  of  the  problems  before  the  courts.  The  situation 
suggests  also  one  other  consideration  in  relation  to  education. 
Most  of  the  legal  profession  have  passed  through  the  universi- 
ties and  have  had  a  liberal  education.  They  may  have  taken 
psychology  as  part  of  their  academic  course,  although  fre- 
quently it  has  been  a  psychology  which  had  little  contact  with 
real  life.  When  the  universities  realize  that  as  part  of  a  liberal 
education  some  knowledge  of  human  behavior  and  of  its  under- 
lying determinants  is  an  absolutely  essential  component,  they 
will  insist  upon  instruction  in  mental  hygiene  being  part  of  the 
curriculum  of  every  student,  and  so  the  graduates  passing  out 
as  religious  advisors,  lawyers,  teachers  or  physicians  will  each 
bring  to  his  professional  task  a  knowledge  of  mental  hygiene 
which  at  the  present  moment  is  lacking. 

Constitutional  Psychopathic  Inferiority. 
There  is  no  term  which  seems  to  irritate  the  social  worker, 
who  asks  for  an  opinion  from  the  staff  of  the  Boston  Psycho- 
pathic Hospital,  so  much  as  the  term  "  constitutional  psycho- 
pathic inferiority."  The  worker  seems  to  feel  that  in  asking 
for  the  bread  of  real  diagnosis  she  has  received  a  verbal  stone. 
Yet  a  large  number  of  the  patients  who  are  sent  to  the  Boston 
Psychopathic  Hospital  for  diagnosis  are  classified  under  this 
head,  and  it  may  be  well  to  state  what  is  meant  by  this  term. 
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It  is  not  meant  to  be  a  specific  term  denoting  a  very  definite 
group  of  symptoms  or  a  single  disease  process.  It  is  merely  a 
provisional  term  used  to  denote  a  very  heterogeneous  group  of 
cases,  who  have  in  common  a  constitutional  flaw  which  does 
not  lead  to  such  a  specific  type  of  reaction  as  hysteria  or  re- 
current depression,  but  which  shows  itself  in  less  definite  but 
protean  manifestations.  The  term  is  no  diagnosis,  but  merely 
a  provisional  grouping  of  a  case,  and  the  real  diagnosis  con- 
sists, in  the  individual  case,  of  an  analysis  of  just  those  special 
anomalies  which  characterize  the  whole  personality.  It  is 
obvious,  therefore,  that  this  large  group  can  be  subdivided  into 
a  great  variety  of  subgroups,  and  that  there  would  be  con- 
siderable difference  of  opinion  as  to  the  best  classification  of 
these  subgroups,  w^hich  would  depend  upon  the  special  point 
of  view  of  the  individual  psychiatrist.  The  important  practical 
point  is  that  a  large  number  of  patients  who  come  to  the 
Psychopathic  Hospital  are,  from  their  birth,  ill  equipped  to 
meet  the  complex  demands  of  the  environment.  This  defect 
may  involve  primarily  the  intellectual  apparatus,  and  the 
patient  may  have  a  greater  or  less  degree  of  mental  defect. 
With  regard  to  this  group  of  the  mentally  defective  or  feeble- 
minded or  mentally  retarded,  knowledge  is  fairly  widespread, 
and  the  main  problems  which  arise  in  connection  with  these 
children  are  occupying  both  State  and  municipal  authorities. 
On  the  other  hand,  there  is  a  large  group  of  patients  with  no 
defect  of  intelligence,  or  with  a  defect  of  intelligence,  which  is 
not  the  main  problem,  who  are  seriously  lacking  in  some  of  the 
conditions  which  are  required  for  adaptation  to  the  environ- 
ment. They  may  be  intellectually  bright,  they  may  memorize 
well,  may  not  lag  behind  in  school,  they  may  have  many  at- 
tractive qualities.  On  the  other  hand,  along  with  these  assets, 
one  finds  in  some  cases  a  serious  lack  of  sensitiveness  in  regard 
to  ethical  factors,  an  apparent  constitutional  lack  of  respon- 
siveness to  the  social  demands  of  honesty  or  truthfulness  or 
decency  or  consideration  for  others,  or  one  may  find  a  certain 
lack  of  stability  so  that  the  individual  is  quite  unable  to  settle 
down  to  any  permanent  and  organized  activity,  but  is  unstable, 
not  to  be  depended  on,  acting  on  impulses,  constantly  led  into 
unwise  activities,  the  consequences  of  which  he  is  perfectly  able 
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to  realize  intellectually.  It  is  not  possible  in  the  great  ma- 
jority of  these  cases  to  trace  the  wayward  behavior  or  mis- 
conduct to  simpler  elements  and  to  demonstrate  any  morbid 
process  which  has  brought  about  the  resultant  conduct.  We  are 
forced  to  assume  in  these  cases  a  constitutional  lack,  and  we 
cannot  attribute  the  resultant  behavior  altogether  to  environ- 
mental factors,  to  incidental  experiences,  or  to  any  history  of 
physical  illness.  To  this  group  belong  a  great  number  of  pa- 
tients who  are  sent  to  the  Boston  Psychopathic  Hospital  for 
examination  by  the  Girls  Parole  Branch  of  the  Department  of 
Public  Welfare.  These  girls  have  all  spent  a  period  of  training 
in  the  Lancaster  Training  School  for  Girls,  where  they  have 
usually  been  sent  on  account  of  difficult  conduct,  frequently 
involving  sexual  waywardness.  It  is  not  infrequent  for  these 
girls,  when  on  parole  from  the  training  school,  to  have  some 
difficulty  in  adjustment  to  their  working  environment,  and 
very  frequently  they  are  sent  to  the  Psychopathic  Hospital  for 
the  conditions  underlying  the  maladjustments  to  be  studied. 
It  is  only  in  a  few  cases  that  the  physicians  can  contribute 
some  definite  result  of  their  examination,  which  is  of  importance 
to  the  parole  department  to  know.  In  many  other  cases  the 
psychiatric  examination  does  not  go  beyond  the  very  excellent 
analysis  of  the  case,  which  has  already  been  made  at  the  Girls 
Parole  Branch.  The  physician  frequently,  after  a  thorough 
study  of  the  case,  can  only  formulate  his  diagnosis  in  terms  of 
some  constitutional  lack  of  endowment,  presenting  the  specific 
characteristics  of  the  individual  case,  and  for  purposes  of  classi- 
fication he  groups  such  a  case  with  those  cases  of  constitutional 
inferiority,  which  are  characterized  not  by  intelligence  defect, 
but  by  that  special  instability  or  lack  of  ethical  or  social  re- 
sponsiveness or  other  personal  twist  of  personality,  to  denote 
which  the  term  psychopathic  is  added.  The  social  and  educa- 
tional problems  raised  by  this  group  of  patients  are  many.  On 
the..one  hand,  perhaps,  we  are  too  ready  to  assume  that  certain 
personal  traits  show  a  lack  in  the  congenital  endowment  of  the 
individual,  and  do  not  sufficiently  weigh  the  role  played  by  the 
environmental  factors  in  early  life.  Many  of  these  cases  have 
come  from  sordid  homes,  have  been  exposed  to  terrible  moral 
experiences,  have  been  boarded  out  in  families  where  they  have 
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no  deep  roots  in  the  affection  of  real  parents,  and  they  come  to 
puberty  and  adolescence  with  a  personality  strongly  tinged  by 
these  environmental  influences.  The  role  of  these  influences  is 
one  of  the  studies  which  it  is  proposed  to  undertake.  When 
one  looks  forward  to  the  future  of  this  group  of  cases,  and 
realizes  how  slender  is  the  hold  of  many  of  these  girls  upon  the 
ordinary  sanctions  of  morality,  and  finds  that  after  twenty-one 
they  are  under  no  legal  guardianship,  but  drift  out  into  the 
community  to  depend  upon  their  own  resources,  one  sees  the 
important  relationship  of  this  group  to  such  problems  as  prosti- 
tution, venereal  disease,  illegitimacy,  vagrancy,  alcoholism, 
delinquency,  and  other  great  social  problems.  It  is  well  that 
these  facts  should  be  known  widely  throughout  the  community, 
so  that  if  there  are  practical  measures  which  can  be  suggested 
to  improve  the  situation  and  to  safeguard  these  individuals  or 
society  from  the  result  of  their  constitutional  limitations,  there 
may  be  sufiicient  support  from  public  opinion  to  have  the  neces- 
sary measures  put  into  effect. 

The  service  rendered  to  the  general  community,  to  individual 
cases  and  to  social  organizations,  either  voluntary  or  official, 
has  only  been  made  possible  through  the  loyal  co-operation  of 
the  various  departments  and  the  high  standard  of  work  of  the 
individual  workers,  and  it  has  been  a  pleasure  to  be  in  touch 
with  departments  which  have  been  so  admirably  conducted. 

Not  infrequently  trustees  discuss  their  functions  in  relation 
to  State  hospitals,  and  sometimes  raise  doubts  as  to  the  con- 
tribution which  they  make  to  the  general  efficiency  of  the 
State  hospital  system.  The  physicians  immersed  in  hospital 
work  are  apt  to  see  problems  from  their  own  limited  stand- 
point; they  are  apt  to  become  rather  tolerant  of  some  condi- 
tions which  it  takes  much  effort  to  change;  they  may  suffer 
at  times  from  a  lack  of  initiative.  The  trustees,  therefore,  are 
a  stimulus  coming,  as  they  do,  with  a  fresh  eye  to  the  hospital 
problems,  making  criticisms  and  suggestions  on  the  basis  of 
their  intrinsic  value,  and  encouraging  those  in  charge  of  the 
actual  hospital  work  to  continue  along  progressive  lines,  not- 
w^ithstanding  momentary  checks.  As  representatives  of  the 
community,  the  trustees  are  able  to  interpret  the  views  of  the 
community  to  those  directing  the  hospital,   and   to  interpret 
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the  work  of  the  hospital  to  the  community  at  large.  In  this 
report,  therefore,  it  gives  me  great  pleasure  to  thank  the  trus- 
tees for  the  keen  interest  which  they  have  taken  in  the  con- 
crete problems  as  they  have  come  up,  for  the  amount  of  time 
and  thought  which  they  have  given  to  the  solution  of  some  of 
these  problems,  and  for  reducing  suggestions  with  regard  to 
iniprovements  to  actual  working  plans. 

I  am  also  much  indebted  to  Dr.  George  M.  Kline,  Commis- 
sioner, Department  of  Mental  Diseases,  for  his  most  cordial 
co-operation  and  constant  willingness  to  give  advice  with  re- 
gard to  the  many  problems  of  policy  which  arise  in  connection 
with  the  work  of  the  hospital. 

Respectfully  submitted, 

C.  MACFIE   CAMPBELL. 

Dec.  12,  1921. 
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DONATIONS. 


In  a  hospital  like  the  Boston  Psychopathic  Hospital,  with  a 
fixed  budget  and  with  accurate  methods  of  financial  control 
necessitating  a  somewhat  rigid  system  of  finance,  the  full  effi- 
ciency of  the  work  is  sometimes  hampered  by  the  lack  of  that 
elasticity  which  is  possible  under  private  foundations.  It  is  a 
great  advantage  to  have  some  special  funds  whereby  a  worker 
may  be  engaged  for  a  definite  piece  of  work,  whether  it  be  a 
physician  to  undertake  a  clinical  study  or  laboratory  research, 
or  whether  it  be  a  nurse  to  carry  out  special  technique  for  a 
definite  time,  or  a  social  worker  to  take  up  a  special  problem 
which  promises  to  repay  intensive  study.  In  regard  to  the 
general  facilities  of  work,  and  in  regard  to  the  amenities  of  the 
hospital  from  the  patient's  standpoint,  much  can  be  done  by 
voluntary  contributions  from  private  individuals. 

We  have  to  thank  Miss  May  L.  Jacobs  for  a  gift  of  $200  put 
at  the  disposal  of  the  hospital  to  be  utilized  in  any  way  for  the 
increased  comfort  or  happiness  of  the  patients;  Dr.  Clinton  P. 
McCord  of  Albany,  N.  Y.,  who,  after  spending  a  period  of 
work  in  the  hospital,  made  a  donation  of  $75  to  the  medical 
library;  Mrs.  Charles  H.  Peabody  of  Cambridge  for  organizing 
a  demonstration  of  folk  dancing;  Mrs.  Kenneth  G.  T.  Webster 
for  a  supply  of  geraniums. 

In  regard  to  volunteer  work  there  is  room  for  great  develop- 
ment, and  the  co-operation  of  volunteer  workers  will  be  very 
valuable  to  the  patients. 

The  Boston  Public  Library  instituted  a  small  branch  library 
in  the  hospital,  and  the  books  forming  this  library  have  been 
widely  utilized.  The  Boston  Public  Library  also  made  contri- 
butions of  magazines  which  are  of  great  use  for  relieving  the 
monotony  of  ward  life. 

in  the  department  of  occupational  therapy  a  great  variety  of 
material  can  be  utilized,  and  the  head  of  the  department  is 
always  glad  to  receive  material  to  be  used  for  rugs  (cotton, 
wool  and  silk)  worsteds  and  yarns,  silk  and  mercerized  em- 
broidery thread,  magazines  and  pianola  records. 
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REPORT  OF  OUT-PATIENT  DEPARTMENT. 


To  the  Director  of  the  Boston  Psijchopathic  Hospital. 

I  respectfully  submit  the  following  report  concerning  the  ac- 
tivities of  the  out-patient  department  for  the  year  ending  Sept. 
30,  1921. 

It  is  with  difficulty  that  the  numerous  and  varied  function^ 
of  such  a  department  can  be  defined.  We  find  ourselves  co- 
operating with  the  schools,  the  courts,  the  general  hospitals, 
social  agencies,  physicians,  and  are  gradually  stretching  out 
and  utilizing  and  being  utilized  by  every  organization  inter- 
ested in  preventive  medicine. 

The  statistics  accompanying  this  report  present  the  problem 
only  in  a  quantitative  way,  and  are  of  value  only  in  so  far  as 
they  serve  as  a  measure  of  the  task  at  hand.  It  would  appear 
from  the  statistics  that  the  out-patient  department  has  been 
fulfilling  its  duty  to  the  public  in  a  manner  fairly  satisfactory. 
There  have  been  1,075  new  patients  registered  at  the  clinic, 
and  364  of  the  old  patients  have  continued  on  for  treatment 
from  previous  years;  there  has  been  a  total  of  2,638  visits 
—  all  of  which  indicates  interest  by  the  public  in  the  clinic, 
and  the  appreciation  on  the  part  of  the  patients  of  the  efforts 
made  by  the  out-patient  organization. 

I  think  it  would  be  worth  while  to  analyze  the  situation 
more  carefully  in  order  that  we  may  determine  how  adequately 
we  are  going  to  be  able  to  meet  the  problems  before  us  during 
the  ensuing  year. 

The  total  number  of  hours  devoted  by  physicians  to  the  out- 
patient department  per  year  as  scheduled  would  not  exceed  two 
thousand.  Deduct  from  this  total  the  time  taken  out  for  ill- 
ness, vacations  and  the  time  spent  by  the  chief  of  the  clinic  for 
purely  administrative  work,  and  undoubtedly  fifteen  hundred 
hours  would  be  a  generous  estimate  for  the  time  devoted  en- 
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tirely  to  medical  service  by  the  out-patient  staff.  Let  us  now 
consider  for  a  moment  how  these  fifteen  hundred  hours  are  to 
be  utiHzed  to  the  best  advantage  of  1,439  patients  who  were 
either  sent  or  came  voluntarily  to  the  clinic.  Obviously,  the 
364  cases  carried  on  from  previous  years  came  for  treatment, 
and  I  find  that  415  of  the  new  cases  were  referred  back  to  the 
out-patient  clinic  for  the  same  purpose,  making  a  total  of  779 
cases  that  were  seeking  therapeutic  aid  from  the  out-patient 
department.  The  remaining  660  cases  were  of  such  a  nature 
that  one  visit  was  considered  adequate  for  their  needs.  To  a 
very  large  extent  this  group  is  made  up  of  the  frankly  psychotic 
cases  which  are  referred  to  the  Boston  Psychopathic  Hospital 
or  a  State  hospital,  cases  as  are  sent  in  by  placing-out  agencies 
for  diagnosis,  and  about  one-half  of  the  cases  referred  to  the 
hospital  by  the  courts. 

It  is  difficult  to  estimate  the  average  amount  of  time  that 
each  case  of  this  type  requires,  but  certainly  not  less  than 
forty  minutes  will  suffice  to  interview  the  patient,  go  over  the 
psychological  examination,  discuss  the  situation  with  the  worker 
who  has  brought  in  the  case,  and  make  sufficient  notes  from 
which  to  prepare  a  report  to  the  social  agency,  the  judge  or 
whoever  may  be  interested.  Consequently,  four  hundred  and 
fifty  hours  will  be  utilized  on  this  group  of  cases  not  requiring 
therapy,  and  we  find  that  we  are  left  with  one  thousand  and 
fifty  hours  with  which  to  examine  and  treat  779  patients,  which 
allows  us  about  one  hour  and  twenty  minutes  to  each  patient 
per  year.  That  such  a  limited  amount  of  time  for  each  in- 
dividual patient  makes  adequate  treatment  difficult  is  obvious. 
The  ways  and  means  of  rendering  better  service  need  careful 
consideration. 

When  one  considers  the  effort  that  many  patients  make  to 
come  to  an  out-patient  clinic,  frequently  having  to  make 
arrangements  at  home  for  the  care  of  children,  traveling  con- 
siderable distance,  which  utiHzes  time  and  costs  money,  and 
waiting  in  the  clinic  to  be  interviewed,  we  must  do  everything 
possible  to  make  sure  that  the  benefit  derived  from  the  brief 
interviews  we  are  able  to  give  each  patient  is  commensurate 
with  the  effort  of  the  patient. 
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There  is  already  a  scheme  in  operation  whereby  we  are 
utilizing  the  services  of  one  of  the  physicians  from  the  house 
staff  every  morning.  This  plan  is  working  out  not  only  to  the 
advantage  of  the  out-patient  department,  but  also  to  the  ad- 
vantage of  the  various  staff  members  who  report  for  out-patient 
duty  one  day  each  week.  I  feel  that  they  are  finding  the  work 
both  pleasant  and  profitable,  and  are  getting  a  better  insight 
into  the  treatment  of  the  psychoneuroses.  There  is  work,  how- 
ever, for  an  additional  out-patient  physician,  in  view  of  the 
fact  that  one  member  of  the  staff  spends  practically  all  of  his 
time  in  special  school  work,  and  that  Dr.  H.  Miner  Evans 
resigned  from  the  staff  in  September  in  order  to  accept  a  neuro- 
logical appointment  at  the  Boston  City  Hospital.  I  would  take 
this  opportunity  of  expressing  my  thanks  and  appreciation  for 
the  voluntary  service  that  Dr.  Evans  has  rendered  to  the  hos- 
pital for  the  past  six  years.  Such  an  appointment  should  carry 
with  it  the  salary  of  a  junior  physician,  and  the  services  ren- 
dered should  consist  of  six  half  days  per  week.  This  would 
increase  materially  the  number  of  hours  of  medical  service 
which  we  could  give  our  patients. 

I  know  of  no  way  that  the  State  can  do  more  for  the  mental 
health  of  its  citizens  than  by  means  of  a  well-organized  out- 
patient clinic.  Not  only  can  the  maximum  number  of  patients 
be  treated  at  the  minimum  cost,  but  through  this  department 
patients  make  contact  with  the  physician  during  the  early  and 
incipient  stage  of  their  mental  illness  when  psychotherapy  is 
most  hopeful.  More  and  more  we  are  finding  that  the  out- 
patient clinic  is  becoming  the  pivot  point  from  which  preventive 
medicine,  so  far  as  it  relates  to  the  mental  health  of  the  com- 
munity, is  radiating.  Ministers,  teachers,  judges,  probation 
officers,  physicians,  and  lawyers  are  daily  turning  to  the  psy- 
chiatrist for  advice  pertaining  to  the  problems  of  human  con- 
duct. Not  only  are  they  coming  to  us,  but  they  are  permitting 
us  to  become  part  of  their  organizations.  Very  recently  the 
out-patient  department  of  the  Boston  Psychopathic  Hospital 
furnished  a  psychiatrist  and  a  psychologist  one-half  day  a  week 
for  the  mental  health  clinic  held  at  South  Bay  Union,  a  settle- 
ment house  which  is  interested  primarily  in  social  problems. 
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We  see  no  reason  why  such  a  plan  cannot  be  extended  within 
our  limits  of  supply  until  we  have  the  mental  health  of  a  large 
number  of  children  under  our  direct  supervision.  With  such 
mental  health  clinics,  the  psychiatrist  makes  contact  with 
children  of  the  pre-school  age.  The  mothers  usually  bring  the 
children  to  the  settlement  and  present  their  problems  directly 
to  the  physician.  Here  we  see  stammerers,  bed-wetters,  chil- 
dren with  tempers,  tantrums,  fits,  night  terrors,  vague,  ill- 
defined  fears,  children  refusing  to  take  food,  or,  upon  taking 
it,  regurgitating  it,  habit  constipation,  and,  all  too  frequently, 
children  who  at  a  very  early  age  are  beginning  to  dominate 
the  whole  household.  Children  who  are  doing  poorly  in  school 
are  also  brought  in  by  teachers,  and  various  other  mental  and 
neurological  conditions  are  seen  in  children  referred  by  other 
physicians  to  the  psychiatrists.  Occasionally  one  gives  to  the 
mothers  as  a  group  informal  talks  about  practical  problems 
which  they  have  to  meet  in  their  daily  routine  of  bringing 
up  children.  Each  mother  is  invited  to  ask  questions  freely, 
and  an  attempt  is  made  to  offer  practical  solutions  for  their 
difficulties. 

During  the  past  year  there  has  been  established,  I  believe, 
a  closer  co-operation  than  has  ever  existed  heretofore,  between 
the  out-patient  department  of  the  Boston  Psychopathic  Hos- 
pital and  general  hospitals.  We  are  under  obligations  to  the 
Peter  Bent  Brigham,  the  Massachusetts  General,  the  Boston 
City  hospitals,  and  the  Boston  Dispensary,  for  their  courtesy 
and  co-operation,  and  we  are  especially  indebted  to  the  Chil- 
dren's Hospital  for  the  services  of  Dr.  Mary  Putnam,  who  is 
spending  two  mornings  a  week  in  the  out-patient  department. 

In  spite  of  the  limitations  of  a  busy  out-patient  clinic  re- 
ferred to  in  the  first  few  paragraphs  of  this  report,  the  situation 
is  full  of  promise.  From  the  various  social  agencies  which  we 
make  an  effort  to  serve,  we  occasionally  receive  a  word  of 
encouragement.  They  feel  that  our  reports  are  of  very  definite,- 
practical  value  to  them  in  the  solution  of  their  problems.  We 
are  gratified  to  find  that,  in  spite  of  the  limited  time  we  have 
for  therapy,  a  large  percentage  of  our  patients  are  aided  in 
making  a  more  satisfactory  social  and  economic  adjustment  to 
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life.  My  attention  was  recently  called  to  the  fact  that  no  small 
part  of  our  out-patient  work  deals  with  problems  of  arbitrating 
domestic  difficulties,  —  not  a  psychiatric  problem  according  to 
more  conventional  medical  views,  but  of  no  less  importance  to 
the  social  welfare  of  many  individuals. 

The  chief  of  the  out-patient  department  would  take  this  op- 
portunity to  express  his  appreciation  for  the  spirit  of  co-opera- 
tion which  has  been  shown  by  the  other  departments  of  the 

hospital. 

DOUGLAS  A.  THOM. 
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STATISTICS  —  OUT-PATIENT  DEPARTMENT. 

Oct.  1,  1920,  to  Sept.  30,  1921. 

New  Patients. 


Males. 

Females. 

Totals. 

Adults 

•    261 

318 

579 

Adolescents 

109 

130 

239 

Children        .         . 

138 

108 

246 

Infants 

10 

1 

11 

Totals 

518 

557 

1,075 
__- 

B^j  whom  referred. 


Males. 


Females. 


Totals. 


Courts  .        .        .        • 
Schools  .... 
Other  hospitals 
Social  agencies 
Physicians     . 
Wards    .... 
Social  service 
Syphilis  division   . 
Own  or  relative's  initiative 
Former  patients    . 
Totals      . 


38 
53 
58 
117 
76 
58 
15 
43 
42 
18 


518 


12 

17 
31 
252 
63 
32 
30 
49 
42 
29 


55i 


50 
70 
89 
369 
139 
90 
45 
92 
84 
47 


1,075 


Disposition  of  Cases. 


Patients. 


Observation  in  wards  recommended    .        .        .        .        . 
Commitment  to  institution  for  feeble-minded  recommended    . 
Commitment  to  institution  for  insane  recommended 
Commitment  to  penal  institution  recommended 

General  hospital  care  recommended 

Psychopathic  out-patient  department  care  recommended 

Report  made  and  advice  given  to  school 

Report  made  to  court  .        .        .        • 

r 


75 

22 
21 

14 

415 

10 

14 
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Disposition  of  Cases  —  Concluded. 


Patients. 


Report  made  and  advice  given  to  social  agency 
Report  made  and  advice  given  to  physician 
Psychopathic  Hospital  syphilis  clinic 

No  treatment 

Deferred 

Total       ......... 

I  


270 

33 

82 

114 

5 

1,075 


Diagnoses. 


Psychoses. 


Males. 


Females. 


Totals. 


Senile : 
(a)  Simple  deterioration 
(e)  Paranoid  types 
(g)  Other  tj-pes    . 


3.  With  cerebral  arteriosclerosis 

4.  Greneral  paralysis    . 

Juvenile  paresis 


5.  With  cerebral  s^iDhilis     . 

8.  With  other  brain  or  nerv^ous  diseases: 

{g)  Other  diseases: 

Organic  brain  disease 
Chorea  .senilis 
With  encephalitis 

9.  Alcoholic  .         .         .         . 

ic)  Korsakow's  psychosis     . 

(d)  Acute  hallucinosis 

(e)  Chronic  hallucinosis 
Ch)  Chronic  paranoid  type  . 
(i)  Other  types: 

Acute  exacerbation     . 

12.  With  other  somatic  diseases: 

(a)  Delirium  with  infectious  diseases 


13.  Manic-depressive     . 
(a)  Manic  tji^e     . 
(6)  Depressive  tyi>e 
(d)  Mixed  type 


14.  Involution  melancholia 

1-5.  Dementia  precox    . 

(a)  Paranoid  type 

(b)  Catatonic  type 

(c)  Hebephrenic  tj^pe 
id)  Simple  type    . 


16.  Paranoia  or  paranoid  conditions 

18.  Psychoneurc«es  and  neuroses: 
Psychoneurosis     . 
ia)  Hysterical  t>-pe 
(6)  Psychasthenic  type 

(c)  Neurasthenic  type 

(d)  Anxiety  tj-pes 


1 
1 
2 
25 
2 
3 


4 

12 

9 


8 

6 

7 

11 


8 
11 
2 
1 
1 


10 

22 
7 


4 
2 
2 

2 

32 

3 

5 


10 
2 
3 

1 
1 

2 
1 
2 


1 
5 

20 

2 


13 

15 

4 

3 


12 
11 
17 
33 

12 
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Diagnoses  —  Concluded. 


Psychoses. 

Males. 

Females. 

Totals. 

20.  With  mental  deficiency 

1 

1 

2 

21.  Undiagnosed 

9 

6 

15 

22.  Without  psychosis: 

(a)  Epilepsy  without  psychosis  . 

13 

7 

20 

(b)  Alcoholism  without  psychosis 

1 

1 

2 

(c)  Drug  addiction  without  psychosis 

1 

- 

1 

(d)  Psychopathic       personality       without 

psychosis 

25 

9 

34 

ie)  Mental  deficiency  without  psychosis     . 

89 

107 

196 

(/)  Others: 

Not  insane;  not  feeble-minded  . 

76 

94 

170 

Physical  condition       .... 

23 

30 

53 

Conduct  disorder 

29 

67 

96 

Mental  retardation 

22 

30 

52 

Subnormal  mentality 

3 

11 

14 

Organic  brain  disease 

4 

- 

Personality  defect 

1 

1 

Facial  tic      . 

1 

- 

Traumatic  neurosis 

1 

- 

Tabes  dorsalis 

6 

3 

Acute  alcoholism 

1 

- 

Cerebrospinal  syphilis 

2 

- 

Anxiety  state 

2 

2 

Stammerer  . 

2 

- 

Cortical  lesion      . 

1 

- 

Temporary  confusion 

- 

1 

Post  concussion 

1 

-  . 

Dwarfism     . 

1 

- 

Ataxic  paraplegia 

1 

- 

Vagotonia    . 

2 

- 

Hydrocephalus  plus  paraplegia  . 

1 

- 

Depressed 

- 

1 

Character  change  following  trauma    . 

1 

- 

Emotional  state  probably  due  to  alco- 

1 

- 

holism. 

Parkinson's  disease     .... 

1 

- 

Multiple  tics        ..... 

1 

- 

Nervousness         ..... 

1 

- 

Deferred  diagnosis       .... 

74 

68 

142 

Totals    . 

518 

557 

1,075 

Total  Number  of  Patients  treated 

and  Total  Number  of  T 

^ rsits. 

Males. 

Females. 

Totals. 

Number  of  new  patients 

518 

557 

1,075 

Number  of  old  patients  treated    .... 

161 

203 

364 

Number  of  visits  of  new  patients 

637 

646 

1,283 

Number  of  visits  of  old  patients 

665 

690 

1,355 

Total  visits  of  all  patients 

1,302 

1,336 

2,638 

Number  of  patients  reporting  for  baths 

306 

898 

1,204 

Number  of  patients  reporting  for  occupational 
therapy  (three  months). 

151 

88 

239 

40 
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Problems 

Adoption. 

Convulsions. 

Illegitimate  pregnancy. 

Backwardness. 

Inability  to  sit  still  in  school. 

Boldness,  untruthfulness,  out  late. 

Condition  of  family  of  syphilitics. 

Depression;   desire  to  be  alone. 

Loss  of  memory. 

Dizziness  and  headaches. 

Stealing. 

Worrying. 

"Trances." 

Running  away;  threatening  suicide. 

Sex  delinquency. 

After  care  (discharged  from  a  hospital) . 

Insomnia. 

Tempers. 

Ideas  of  persecution. 

For  certificate  of  health. 

Involuntary  movements  of  the  arms. 

Nervous  chronic  gastritis. 

Pressure  on  head. 

Refusal  to  study. 

ConfUcting  ambitions;   stealing. 

Enuresis. 

Character  change  after  accident. 

Ideas  of  persecution. 

For  psychometric  test. 

Destructiveness. 

Lack    of    concentration;     poor    motor 

co-ordination. 
Pain  in  head. 
Sees  faces. 
Suspected  feeble-mindedness. 


presented. 

Delusions  and  hallucinations. 

Suspiciousness;   outbursts  of  temper. 

Turns  night  into  day. 

Timid  and  fearful. 

Guidance  as  to  future  training. 

Truancy. 

Question  of  epilepsy. 

Family  discord. 

Dizzy  spells. 

Masturbation. 

Crying  spells. 

Spots  before  eyes. 

Depression;  suicidal. 

As  to  whether  he  can  work. 

Vomiting,  headaches,  rumbling  in  ears. 

Depression,  obsessive  ideas. 

Seclusiveness. 

Inability  to  walk. 

Twitching;  unstable  disposition. 

Paralysis  of  left  arm. 

Somatic  complaints. 

Stubborn,  obstinate,  sex  dehnquent. 

Imagines  she  sees  her  father. 

Trembling  of  arm. 

Easily  fatigued :  pains. 

Lack  of  concentration;   anxiety. 

Hypochondriacal  ideas. 

Fear  of  death. 

Incompetent  to  hold  a  job;  alcoholic. 

Waywardness. 

Routine  examination  for  placing  out. 

For  commitment. 

Assault  by  brother. 

Nightmares. 

Moodiness. 
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REPORT  OF  BIOCHEMICAL  LABORATORY. 


To  the  Director  of  the  Boston  Psychopathic  Hospital. 

The  laboratory  service  on  the  present  basis  was  opened  on 
March  1,  1921.  The  personnel  at  that  time  consisted  of  two 
student  internes,  both  third-year  students.  The  first  efforts 
were  directed  toward  arranging  a  minimal  routine  to  be  car- 
ried out  on  all  admissions  to  the  hospital,  approximating  the 
laboratory  work  done  on  patients  on  the  medical  services  in 
teaching  hospitals.  The  routine  provided  as  a  minimum  for 
each  admission  was,  a  urine  examination,  estimation  of  hemo- 
globin, and  examination  of  stained  blood  film  with  a  differen- 
tial count  of  the  white  cells.  Wherever  advisable  the  following 
tests  w^ere  also  done:  red  blood  count,  white  blood  count,  ad- 
ditional urine  examinations,  and  the  phthalein  test  for  kidney 
function.  Gastric  analyses,  sputum  examinations,  and  similar 
special  tests  were  performed  by  request  of  the  staff. 

On  April  1  the  service  took  over  the  spinal  fluid  laboratory, 
performing  on  each  fluid  all  the  routine  tests  excepting  the 
Wassermann.  In  connection  with  this  work  we  investigated 
the  reliability  of  the  cell  count  in  the  spinal  fluid  at  various 
periods  after  withdrawal,  and  found  that  the  fluids  could  be 
kept  in  the  ice  box  for  five  days  without  change  in  cell  count. ^ 

On  July  5,  Dr.  E.  C.  Franke  came  to  us  from  Professor 
Benedict's  laboratory  at  Cornell  University  Medical  School. 
It  was  largely  through  her  that  we  were  able  to  establish  the 
biochemical  section  of  the  laboratory.  On  August  1  Ward  B 
was  opened  as  a  metabolism  ward  under  the  supervision  of 
Miss  M.  F.  Nelson,  a  nurse  especially  trained  in  this  work  at 
the  Russell  Sage  Institute  of  Pathology.  At  this  time  we  began 
a  study  of  the  basal  and  nitrogenous  metabolism  of  a  Cretin 
and  two  Mongolian  idiots  (sent  to  us  from  Waverley  for  this 
study),  and  one  normal  subject.     This  work  continued  until 

1  Boston  Medical  and  Surgical  Journal,  Dec.  1,  1921,  Vol.  185,  No.  22,  p.  657. 
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October  1,  when  Miss  Nelson  left,  and  no  further  special  funds 
were  available  to  appoint  a  successor.  Dr.  Franke  had  left 
on  September  1.  In  September  one  of  the  two  internes  was 
forced  to  resign,  owing  to  the  press  of  school  work.  At  this 
time  we  saw  the  need  of  added  personnel,  and  the  present  quota 
was  decided  upon.  Since  that  time  we  have  had  four  student 
internes. 

In  August  we  received  a  Benedict  portable  apparatus  for  the 
determination  of  oxygen  consumption  (basal  metabolism).  This 
has  been  much  used  since  its  arrival. 

At  present,  therefore,  the  laboratory  service  is  doing  the 
routine  clinical  laboratory  work  on  the  patients,  the  examina- 
tion of  the  spinal  fluid,  the  basal  metabolism  determinations, 
blood  chemistry,  and  various  researches.  It  is  to  be  noted  that 
the  routine  clinical  laboratory  work  has  increased  since  the  in- 
ception of  the  service  by  the  increasing  interest  of  the  staff  in 
the  thorough  laboratory  investigation  of  all  patients. 

It  is  our  belief  that  the  efficient  performance  of  routine  work 
on  the  patients  is  not  a  sufficient  aim  for  the  laboratory  service. 
At  least  of  equal  importance  is  the  working  out  of  such  problems 
in  medicine  as  our  material  and  facilities  permit.  In  a  hospital 
of  this  character  much  of  the  research  must  necessarily  be 
rather  fundamental  in  character.  The  problems  of  mental  dis- 
ease are  not  susceptible,  in  general,  to  direct  attack  by  chem- 
ical or  general  laboratory  procedures.  It  is  necessary  to  lay 
the  foundations  for  many  of  the  studies  which  are  contemplated. 
In  pursuance  of  this  policy  it  will  not  be  surprising  if  much  of 
the  investigation  bears  no  seeming  relation  to  immediate  clin- 
ical problems.  A  concrete  example,  the  development  of  one  of 
the  problems  now  occupying  our  attention,  may  be  of  interest. 
Practically  all  of  the  staff  are  much  interested  in  the  possible 
relation  of  malfunction  of  the  endocrine  system  to  mental  dis- 
ease. It  is  this  field  that  is  now  being  exploited  by  the  igno- 
ramus and  the  charlatan.  This  summer  we  studied  the  metabo- 
lism of  three  cases  popularly  supposed  to  be  due  to  malfunction 
of  this  system,  and  it  is  to  be  emphasized  that  parallel  to  this 
study  we  made  a  study  of  one  normal  subject  as  a  control. 
By  the  methods  used  we  were  unable  to  demonstrate  such  a 
relationship  in  jNIongolian  idiocy.  However,  we  acquired  from 
these  experiments  suggestions  for  future  work  which  may  take 
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us  far  afield  from  the  problems  with  which  we  started.  For 
instance,  we  made  certain  new^  observations  on  the  effects  of 
a  drug  very  commonly  used,  not  only  in  our  clinics,  but  in 
non-psychiatric  conditions.  The  observations  which  we  made, 
confirmed  by  more  recent  work,  provide  the  starting  point  for 
an  interesting  research  on  a  hitherto  unstudied  effect  of  a  com- 
mon drug.  I  cite  this  to  show  how  indirect  may  be  the  results 
of  an  investigation  begun  in  this  laboratory. 

With  the  idea  of  doing  investigative  work,  it  is  necessary 
that  we  attract  to  this  service  the  best  type  of  medical  student. 
It  is,  therefore,  of  considerable  importance,  in  arranging  the 
details  of  their  service,  to  see'  that  they  derive  the  greatest 
possible  benefit  from  the  hospital  facilities.  In  order  to  do  this, 
a  rotating  service  has  been  arranged,  and  each  man  is  expected 
(and  desires)  to  pursue  some  research  under  the  direction  of  the 
chief  of  service.  It  is  also  necessary  that  the  work  at  the  hos- 
pital shall  not  interfere  with  the  class  standing  of  the  internes, 
nor  with  their  acquisition  of  medical  knowledge  in  the  broadest 
sense.  With  these  purposes  in  view  we  have  arranged  their 
service  so  that  each  man  will  gain  considerable  experience  in 
the  various  special  laboratory  procedures,  and,  in  addition,  will 
pursue  an  investigation  as  above  mentioned. 

The  facilities  of  the  laboratory  are  at  present  fairly  ade- 
quate, and  we  have  in  addition  to  our  regular  personnel  three 
volunteer  workers,  seasoned  in  investigation,  working  on  their 
own  problems.  It  is  worth  while  to  point  out  that  the  inspira- 
tion and  practical  help  afforded  by  these  investigators  is  a 
tremendous  acquisition  to  the  service,  and  provision  must  be 
made  to  attract  this  type  of  worker  to  the  hospital. 

The  construction  of  the  laboratory  is  far  from  ideal.  There 
is  considerable  space,  but  it  is  very  poorly  arranged,  and  sinks 
and  hoods  are  inadequate  and  poorly  placed.  The  question  of 
remodeling  the  laboratory  will  have  to  be  considered  in  the 
near  future.  Our  chief  need  at  the  moment  is  a  paid,  full-time 
chemical  technician  to  carry  out  certain  of  the  routine  pro- 
cedures which  at  present  use  the  energy  and  time  of  the  staff 
which  could  be  more  profitably  employed.  Within  a  few 
months,  unless  such  assistance  becomes  available,  activities  of 
the  laboratory  will  have  to  be  curtailed. 

In  conclusion,  it  should  be  emphasized  that  a  laboratory  of 
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this  type  cannot  exist  of  and  by  itself;  co-operation  is  an  essen- 
tial factor  in  its  usefulness  and  activity.  The  co-operation  of 
all  members  of  the  staff  is  sincerely  appreciated  by  this  de- 
partment, and  especially  do  we  acknowledge  the  kindly  interest 
and  stimulus  of  the  Director  and  the  constant  helpfulness  of 
the  chief  of  staff,  and,  in  matters  of  supply,  the  co-operation 
of  the  present  executive  and  his  predecessor. 

The  staff  during  the  past  year  has  been  as  follows :  — 

Chemist:  EHzabeth  C.  Franke,  Ph.D.,  July  5  to  Sept.  5,  1921. 

Nurse:  Marjorie  F.  Nelson,  R.N.,  Aug.  1  to  Oct.  1,  1921. 

Student  Internes:  Clarence  J.  Campbell,  B.S.,  March  10,  1921; 
McKeen  Cattell,  B.S.,  M.A.,  Ph.D.,  Sept.  19,  1921;  Bernard  J.  Alpers, 
Sept.  23, 1921;  Douglas  M.  Gay,  B.S.,  Nov.  5, 1921;  and  Leo  M.  Davidoff, 
March  24,  1921,  to  Sept.  15,  1921. 

Volunteer  Workers:  Joseph  H.  Pratt,  Ph.B.,  M.D.,  Oct.  1,  1921;  Alice 
P.  Da\is,  B.S.,  M.D.,  Oct.  1,  1921;  Eleanor  B.  Newton,  A.B.,  M.A., 
Oct.  1,  1921.  ' 

Respectfully  submitted, 

G.  PHILIP  GRABFIELD. 
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REPORT  OF  PSYCHOLOGICAL  LABORATORY. 


To  the  Director  of  the  Boston  Psychopathic  Hospital. 

The  number  of  psychometric  examinations  upon  reference 
from  the  medical  staff  during  the  year  ending  Dec.  1,  1921, 
is  503  with  house  cases,  and  541  with  out-patient  cases.  The 
number  of  special  examinations  is  150.  These  figures  are  ex- 
clusive of  examinations  by  students  made  for  essentially  train- 
ing purposes,  that  are  not  made  of  record. 

The  instruction  to  medical  students  has  dealt  with  the  rela- 
tion of  psychometric  methods  to  mental  imbalance,  with  occa- 
sional demonstrations  of  other  experimental  technique. 

Six  young  women  have  received  training  in  the  technique  of 
the  chief  psychometric  methods,  for  use  in  connection  with  the 
units  examining  schools.  For  the  most  part,  these  persons  have 
had  a  more  limited  background  than  is  usually  associated  with 
this  type  of  work,  but  it  is  believed  that  in  the  main  they  as- 
similated satisfactorily  what  it  was  designed  to  give  them.  As 
a  result  of  this  experience  the  department  recommends  that  a 
person  designated  for  such  training  have  had  either  two  years 
of  college  work,  or  be  a  high  school  graduate  and  a  graduate 
nurse,  or  the  equivalent,  as  minimum  qualifications. 

Three  volunteer  workers  have  been  associated  with  the  de- 
partment during  the  year.  The  present  policy  of  the  depart- 
ment is  to  accept  as  volunteer  workers  only  those  of  suflScient 
training  to  handle  some  share  of  the  department's  routine  work, 
and  to  refer  those  desiring  more  fundamental  training  from  the 
department  to  those  university  courses  through  which  it  is 
made  available. 

The  department  space  is  adequate  to  the  needs  of  some  six 
students  or  volunteer  workers,  and  this  is  about  the  number 
that  the  department  can  supervise  without  detriment  to  its 
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other  work  as  at  present  organized.  Another  controlling  factor 
is  the  amount  of  clinical  material  available  for  instruction  pur- 
poses, which  hardly  suffices  for  a  larger  number  than  this. 

The  department  has  been  responsible  for  the  psychometric 
work  of  the  medical  examining  unit  of  the  school  district 
allotted  to  the  hospital.  Miss  Ruth  Prouty  was  appointed  as 
interne  for  this  work  on  April  1,  1921,  resigning  on  Aug.  30, 
1921,  to  take  a  position  as  psychologist  in  the  State  school  at 
Wrentham.  Miss  Isabel  MacLeish  assumed  these  duties,  as 
externe,  Oct.  2,  1921.  There  have  been  no  other  changes  in 
the  staff.  V 

In  connection  with  its  psychometric  training,  the  department 
has  organized  a  ''test  of  testers,"  an  examination  designed  for 
a  search  of  the  student's  knowledge  of  the  chief  psychometric 
methods.  Besides  being  a  criterion  of  the  student's  competence, 
it  serves  to  ensure  that  the  details  of  these  somewhat  compli- 
cated procedures  have  been  covered  in  instruction. 

The  form  of  record  for  psychometric  work  has  undergone 
considerable  modification.  Instead  of  a  four-page  form  for  the 
Stanford,  with  separate  forms  for  supplementary  tests  and  a 
summary  sheet,  a  single  four-page  form  was  devised  to  include 
all  the  foregoing  material,  also  the  Kuhlmann  tests,  and  a  chart 
for  educational  tests  when  made  (Form  Psg-1).  The  improve- 
ments suggested  by  the  use  of  this  form  were  embodied  in  the 
present  form  for  this  purpose  (Psg-2),  which  also  includes  a 
charting  for  the  performance  tests. 

The  Stanford  scale,  and  to  a  lesser  extent  the  performance 
tests,  have  been  analyzed  with  reference  to  their  bearing  on 
special  mental  functions,  and  this  analysis  forms  a  part  of  the 
formal  report  on  each  case  observed.  This  also  encourages 
closer  observation  by  the  examiner  of  the  individual  case. 

Fifteen  of  the  chief  "performance  tests"  have  been  organized 
into  a  scale  comparable  to  the  Stanford.  The  same  case  is 
often  rated  by  both  scales,  and  the  relation  of  the  findings  is 
a  current  topic  of  research.  The  essential  technique  of  making 
these  performance  tests  is  embodied  in  a  mimeograph  of  nine- 
teen pages,  copies  of  which  are  issued  to  members  of  the  de- 
partment. Others  desiring  copies  make  their  own  from  a  copy 
loaned  for  the  purpose. 
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A  series  of  performance  tests  is  naturally  cumbersome  to 
manipulate.  To  lessen  this  difficulty  a  special  form  of  cabinet 
for  the  material  was  designed.  Its  usefulness  was  such  that 
two  others  have  been  built  and  a  fourth  is  in  course  of 
construction. 

To  the  routine  psychometric  examinations  have  from  time  to 
time  been  added  examinations  in  special  functions,  as  the  med- 
ical service  has  found  them  useful  and  the  necessary  equipment 
has  become  available.  Such  special  examinations  now  avail- 
able are  organized  under  the  names  of  memory,  attention,  re- 
action time,  association  and  motor  processes. 

During  the  year  the  chief  of  laboratory  has  been  chairman 
of  the  committee  of  the  American  Psychological  Association  on 
the  certification  of  consulting  psychologists,  and  was  a  delegate 
of  this  association  to  a  conference  of  psychiatrists  and  psy- 
chologists held  in  Washington  under  the  auspices  of  the  Na- 
tional Research  Council.  The  work  of  the  department  has 
thus  included  the  development  of  a  procedure  for  determining 
the  fitness  of  consulting  psychologists.  At  the  request  of  the 
National  Research  Council,  the  chief  of  laboratory  prepared 
a  review  of  the  proceedings  of  the  Washington  conference 
of  psychiatrists  and  psychologists,  which  is  in  course  of 
publication. 

The  department  undertakes  to  cover,  for  the  abstract  service 
of  the  Psychological  Bulletin,  certain  periodicals  related  to  psy- 
chology. This  involves  the  monthly  assignment  of  various 
articles  to  be  abstracted  by  different  members  of  the  depart- 
ment, for  pubHcation  in  the  bulletin.  Since  January  15  the 
number  of  articles  thus  abstracted  for  publication  is  48.  Copies 
of  the  abstracts  are  filed  with  the  department  chronologically 
and  by  subject. 

The  research  interests  of  the  chief  of  laboratory  are  mainly 
concerned  with  measurements  of  emotional  reactions.  The 
senior  assistant  psychologist  is  collaborating  in  a  study  of  the 
Porteus  scale  as  affected  by  various  clinical  groups.  The  junior 
assistant  psychologist  is  engaged  with  the  problem  of  a  scale 
in  manual  dexterity. 

In  addition  to  references  elsewhere  mentioned,  and  exclusive 
of  material  in  the  hands  of  editors,  the  following  manuscripts 
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by  members  of  the  department  have  been  published  since  Jan. 
15,1921:  — 

Wells,  F.  L.,  Kelley,  C.  M.,  Murphy,  Gardner.  Comparative  Simple  Re- 
actions to  Light  and  Sound  (Journal  of  Experimental  Psychology). 
From  the  psychological  laboratory  of  McLean  Hospital. 

WeUs,  F.  L.,  Kelley,  C.  M.,  Murphy,  Gardner.  Effects  simulating  Fatigue 
in  Simple  Reactions  (Journal  of  Experimental  Psychology).  From 
the  psychological  laboratory  of  McLean  Hospital. 

Wells,  F.  L.  Review  of  HoUingworth's  ''Psychology  of  Functional  Neu- 
roses."    (Psj^chological  Bulletin.) 

Wells,  F.  L.  Review  of  Tansley's  ''The  New  Psychology."  (Psychologi- 
cal Bulletin.) 

Lowden,  G.  L.  Review  of  Kempf's  "Psychopathology."  (Journal  of 
AppUed  Psychology.) 

Gaw,  F.  I.  Minor  Studies  in  Educational  Psychology:  (1)  School  Ratings 
and  Moving  Pictures.  (2)  Relations  of  Stanford  Tests  and  Dear- 
born Maze  Tests.     (Journal  of  Applied  Psychology.) 

The  principal  items  of  equipment  added  since  Jan.  15,  1921, 
are  as  follows :  — 

BaUistic  Galvanometer  and  Accessories  (Leeds  &  Northrup). 

Falling  Ball  Apparatus  (Leeds  &  Northrup). 

Dodge  Exposure  Apparatus  (constructed  by  Dr.  C.  M.  Kelley). 

Exposure  Apparatus  (constructed  by  Dr.  C.  M.  Kelley). 

Water  Pursuit  Meter  (after  Dodge,  constructed  by  Mr.  S.  M.  Newhall). 

A  detailed  account  of  the  operation  of  the  department  exists 
in  a  "Manual  of  the  Department  of  Psychology,"  the  current 
issue  of  which  is  under  date  of  Nov.  15,  1921. 

The  chief  desideratum  of  the  department  is  an  assistant  who 
can  administer  laboratory  methods  other  than  those  of  intelli- 
gence examinations. 

F.  L.   WELLS. 
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REPORT  OF  NEUROPATHOLOGICAL 
LABORATORY. 


The  neuropathological  laboratory,  consisting  of  five  rooms, 
continues  to  be  the  headquarters  of  the  State  Pathologist, 
among  whose  duties  it  is  to  investigate  such  sudden  unexpected 
or  violent  deaths  as  occur  in  the  State  hospital  service.  For 
a  period  of  seven  months,  Dec.  1,  1920,  to  Aug.  1,  1921,  the 
State  Pathologist  was  pathologist  to  the  Boston  Psychopathic 
Hospital,  and  in  that  capacity  attended  staff  conferences,  did 
the  autopsies,  and  periodically  conducted  laboratory  staff  meet- 
ings on  material  from  patients  that  had  been  of  interest  to  the 
staff,  later  autopsied  at  this  hospital  or  other  hospitals  to  which 
the  patients  had  been  transferred.  A  balopticon  apparatus  was 
purchased  for  the  greater  ease  of  showing  lantern  slides  to  the 
staff  or  to  visiting  scientific  societies. 

Now  and  then  a  graduate  appears  with  a  research  interest, 
and  arrangements  are  made  for  work  with  the  abundant  ma- 
terial which  has  been  collected  in  the  previous  years'  activity 
in  furnishing  autopsy  service  to  the  State  hospitals  without  a 
resident  pathologist. 

Others  come  for  instruction  in  the  histopathological  tech- 
nique of  the  nervous  system.  Drs.  H.  E.  Foster,  Mabel  Ord- 
way,  M.  E.  MacDonald,  John  D.  Young,  A.  H.  Ehrenclou,  W. 
B.  Malamud,  Lydia  B.  Pierce  and  F.  D.  Parker,  Miss  Cobb, 
Miss  Clara  Johnson  and  Mrs.  Mary  i^llen  have  taken  advantage 
of  these  opportunities  this  year. 

Teaching  of  undergraduate  medical  students  has  been  one  of 
the  activities  of  the  pathologist.  For  this  purpose  continual 
use  has  been  made  of  the  photographic  collection  of  the  De- 
partment of  Mental  Diseases,  illustrative  of  the  changes  in 
brain  size,  shape  and  weight  in  the  psychoses.  Informal  talks 
on  the  care  of  the  insane,  the  problems  involved,  the  causes 
of  death  and  the  post-mortem  pictures  have  been  elaborated. 
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A  definite  collection  of  slides  were  shown  each  section  in  asso- 
ciation with  the  clinical  pictures  of  general  paralysis,  brain 
tumor,  cerebral  arteriosclerosis,  feeble-mindedness,  etc. 

During  the  period  of  the  meeting  of  the  American  Medico- 
Psychological  Association  and  the  American  Medical  Associa- 
tion in  June,  1921,  an  exhibition  of  the  collection  of  enlarged 
brain  photographs  was  made  at  the  Psychopathic  Hospital. 
This  exhibit  was  composed  of  fifty  feeble-minded  brains,  and 
fifty  criminal  brains;  this  same  exhibit  was  made  in  New  York 
in  September  at  the  Second  International  Congress  of  Eugenics. 

The  fifty  feeble-minded  brains  form  the  basis  of  the  mono- 
graph on  the  "Pathology  of  the  Feeble-minded,"  the  results 
of  the  examination  of  the  first  ten  being  published  in  1918  by 
Fernald,  Southard  and  Taft.  The  second  ten,  by  Fernald, 
Southard,  Canavan,  Raeder  and  Taft,  is  in  press,  and  brings 
more  weight  to  the  tentative  conclusions  of  the  first  ten  of 
(a)  "preventable  feeble-mindedness"  and  (b)  "matching  meas- 
urable brain  with  testable  mind." 

Dr.  H.  C.  Solomon  and  Dr.  A.  E.  Taft  undertook  a  study  of 
the  histology  of  the  treated  and  untreated  paretic  brains,  and 
have  prepared  a  report  which  will  be  described  by  them. 

A  research  is  in  progress  by  the  author  on  the  study  of  the 
brains  of  the  "unclassified"  psychoses,  this  under  a  nominal 
grant  by  Harvard  University  Medical  School;  the  histories  have 
been  reviewed  and  the  brain  sections  made,  but  not  as  yet 
examined. 

A  considerable  amount  of  time  has  been  spent  in  examining 
the  ductless  glands  of  two  cases  of  multiple  sclerosis  for  report 
at  the  Association  for  Research  in  Nervous  and  Mental  Dis- 
eases at  New  York  in  December.  The  findings  were  of  neuro- 
logic interest  in  the  alteration  of  the  chromaffine  cells  in  the 
medulla  of  the  adrenals,  associated  with  patchy  degeneration 
in  the  spinal  cord  involving  the  intermedio-lateral  tract. 

A  paper  entitled  "Edema  of  the  Glottis  in  Obscure  Deaths," 
American  Journal  of  the  Medical  Sciences,  Vol.  CLXII,  No. 
20,  page  273,  was  published  in  August,  1921.  The  attention 
of  pathologists  was  drawn  to  the  necessity  for  examining  the 
neck  organs  more  frequently,  especially  in  unexpected  deaths. 

The  student  internf  in  bacteriology,  Mr.  Walter  W.  Fray,  has 
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been  keeping  abreast  with  the  work  of  the  identification  of  the 
organisms  recovered  from  the  cadavers  in  the  large  series  of 
autopsy  cases  done  in  the  previous  two  years  by  the  assistants 
of  the  pathologist  to  the  Department  of  Mental  Diseases.  He 
now  is  in  the  process  of  writing  a  monograph  on  the  classifica- 
tion of  bacteria,  to  replace  that  of  Chester's,  now  obsolete. 

A  much  needed  storeroom  has  been  finished;  substantial 
shelving  has  been  built  in  one  of  the  vacant  rooms  in  the  base- 
ment, making  possible  a  systematic  arrangement  of  the  autopsy 
specimens. 

Sixteen  autopsies  have  been  performed  at  this  hospital,  seven 
of  them  on  patients  fifty  years  of  age  or  more.  The  remainder 
are  interesting  from  the  point  of  view  of  the  variety  of  condi- 
tions found,  including  acute  yellow  atrophy,  diabetes,  chorea, 
tuberculosis,  meningitis,  brain  tumor,  encephalitis  and  tabo- 
paresis, paresis  and  drug  psychosis. 

During  the  period  when  the  writer  was  pathologist  to  the 
hospital,  Dec.  1,  1920,  to  Aug.  1,  1921,  it  was  requested  by 
the  Commissioner  of  the  Department  of  Mental  Diseases  that 
three  of  the  pathologists  in  service,  Drs.  Adsi  F.  Harris,  R.  B. 
Sprague  and  Myrtelle  M.  Canavan,  divide  the  calls  for  labora- 
tory service  in  other  hospitals,  and  from  December  1  to  July  1, 
105  calls  had  been  made,  indicating  the  outside  activities  of 
the  hospital  workers.  This  naturally  reduced  the  time  avail- 
able for  prolonged  activities  or  plans  in  the  home  stations. 
When  Drs.  Sprague  and  Harris  left  the  service  a  new  arrange- 
ment had  to  be  made,  and  the  writer  was  returned  to  the 
Department  of  Mental  Diseases  as  pathologist,  with  restricted 
duties  and  more  time  for  correlation  of  data  obtained  in  pre- 
vious years. 

MYRTELLE  M.  CANAVAN,  M.D. 
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REPORT  OF  DEPARTMENT  OF  THERAPEUTIC 

RESEARCH. 


This  department  has  been  occupied  by  the  problems  relating 
to  syphilis  in  the  central  nervous  system  from  the  clinical, 
therapeutic  and  anatomo-pathological  standpoints.  A  clinic  for 
the  treatment  of  cases  of  syphilis  has  been  functioning  on 
Tuesday,  Wednesday,  Friday  and  Saturday  of  each  week, 
where  various  types  of  syphilis,  especially  syphilis  of  the 
central  nervous  system,  have  been  treated  by  several  methods. 

This  work  has  been  largely  the  continuation  of  work  carried 
on  in  previous  years.  The  newest  routine  devised  for  the 
treatment  of  certain  selected  cases  of  general  paresis  may  be 
mentioned,  because  it  is  a  little  different  from  that  utilized 
heretofore  in  this  clinic  or  in  any  other  clinic  to  our  knowledge. 
A  series  of  patients  were  given  very  intensive  treatment,  con- 
sisting of  semi-weekly  injections  of  arsphenamine  in  maximum 
doses,  and  in  conjunction  with  this  received  intraventricular, 
intracisternal,  intraspinal  injections  and  spinal  drainage,  in  ro- 
tation, being  given  one  or  other  of  these  treatments  approxi- 
mately twice  a  week.  The  results,  while  not  revolutionary, 
were  interesting  and  apparently  of  some  value. 

As  heretofore,  the  work  of  the  syphilis  clinic  has  consisted  of 
the  diagnosis  and  treatment  of  syphilitic  patients  who  have 
sought  attention  at  the  hospital.  The  mates  and  children  of  all 
syphilitic  patients  of  the  hospital  have  been  examined  wherever 
this  has  been  possible,  and,  where  necessary,  treatment  given 
or  the  patient  sent  elsewhere  for  treatment. 

An  idea  of  the  extent  of  treatment  and  examination  of  rela- 
tives of  syphilitic  patients  may  be  gained  from  the  following 
figures,  which  are  from  the  period  of  Oct.  1,  1920,  to  Oct.  1, 
1921:  — 

I 
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House  patients 243 

Disposition: 

Committed 160 

Discharged  against  advice  .        . 17 

Died 8 

Transferred  to  out-patient  service 22 

Transferred  elsewhere 36 


243 


Treatments : 

Under  treatment  at  Boston  Psychopathic  Hospital        .       .  51 

Referred  elsewhere  for  treatment 40 

Number  of  treatments  given  51  patients  .....  596 

Out-patient  Service 359 

Adults 289 

Girls  under  twelve 30 

Boys  under  fourteen 40 


359 


Treatments : 

Under  treatment  at  Boston  Psychopathic  Hospital        .       .  141 

Number  of  treatments  given  141  patients        ....  1,622 

Visits  made  by  438  patients        .......  1,922 

Families  followed : 

House  patients 104 

Out-patients 14 


118 
Families  examined: 
House 

Psychopathic  clinic 63 

Sent  elsewhere 20 

Already  examined  elsewhere 11 

94 
Out-patient: 

Psychopathic  clinic 10 

Sent  elsewhere 2 

Already  examined  elsewhere       .......  2 

14 

Entire  families  who  reported 88 

Additional  families  not  followed         .       .     =  ....        20 

Relatives  desired  for  examination      ....  238  or  100  per  cent 
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Relatives  examined .       ,  194  or    81  per  cent 

Psychopathic  clinic       .         137  or  70  per  cent 
Sent  elsewhere       .       .  32  or  16  per  cent 

Already  examined  elsewhere  25  or  14  per  cent 

Results  of  Wassermann  on  194  relatives  examined : 

Positive 34  or  18  per  cent 

Doubtful 12  or    6  per  cent 

Discharged  as  non-syphilitic       ....  148  or  76  per  cent 

194 
Relatives  under  treatment: 

Psychopathic  clinic 18 

Sent  elsewhere 5 

Already  receiving  treatment  elsewhere 9 

32 

Treatment  refused 4 

Relatives  discharged 156 

Additional  relatives  not  followed       .......        29 

Of  particular  interest  to  us  is  the  result  of  treatment  on 
cases  of  general  paresis.  While  certain  cases  of  syphilis,  in 
which  the  central  nervous  system  was  not  involved,  and  some 
cases  of  tabes  and  cerebrospinal  syphilis  have  been  treated  in 
order  to  give  a  definite  balance  and  understanding  of  the  prob- 
lem, our  chief  desire  was  to  learn  how  cases  of  general  paresis 
could  be  modified.  In  this  connection  it  may  be  stated  that 
during  the  year  active  out-patient  treatment  was  given  to  a 
special  group  of  twenty-two  paretics.  Of  this  number,  twelve 
had  been  committed  and  later  discharged  into  the  community. 
The  duration  of  their  post-hospital  community  activities  varied 
from  six  years  to  recent  cases  of  but  a  few  months.  The  re- 
maining ten  cases  were  patients  who  presented  all  the  classical 
symptomatology  of  general  paresis.  They  had  been  enabled  to 
live  at  home  for  periods  varying  from  a  few  months  to  six  and 
a  half  years,  due  largely,  we  believe.,  to  intensive  treatment 
and  to  assistance  by  the  social  service  department. 

In  addition,  there  must  be  mentioned  another  group  of 
paretics,  formerly  under  active  treatment,  who  are  being 
watched  carefully  and  who,  after  having  been  committed  as 
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general  paretics,  have  been  discharged  from  the  hospital  and 
have  remained  apparently  well  for  a  number  of  years.  These 
patients  reported  at  varying  intervals  in  order  that  we  might 
be  kept  in  definite  touch  with  their  progress.  The  follow- 
ing communications  have  been  made  by  members  of  the 
department :  — 

Solomon;  H.  C,  and  Klauder,  J.  V.  Provocative  Reactions  in  the  Cere- 
brospinal Fluid  in  Neurosyphilis.  Archives  of  Dermatology  and 
Syphilology,  December,  1920,  Vol.  II,  pp.  679-691. 

Solomon,  H.  C,  and  Maida  H.  Effects  of  Syphilis  on  the  Families  of 
Syphilitics  seen  in  the  Late  Stages.  Social  Hygiene,  Vol.  II,  No.  4, 
October,  1920. 

Solomon,  H.  C.  Chnic  on  the  Diagnosis  and  Treatment  of  Neurosyphilis. 
Boston  Medical  and  Surgical  Journal,  Vol.  CLXXXIII,  No.  26,  pp. 
723-730,  Dec.  23,  1920;  No.  27,  pp.  768-773,  Dec.  30,  1920. 

Solomon,  H.  C,  and  Maida  H.  A  Study  of  the  Economic  Status  of  Forty- 
One  Paretic  Patients  and  their  Families.  Mental  Hygiene,  Vol.  V, 
No.  3,  July,  1921,  pp.  556-565. 

Solomon,  H.  C,  and  Klauder,  J.  V.  Neurosyphilis  with  Negative  Spinal 
Fluid.  Journal  of  the  American  Medical  Association,  Vol.  LXX- 
VII,  Nov.  26,  1921,  pp.  1701-1706. 

Solomon,  Maida  H.  The  Social  Worker^s  Approach  to  the  Family  of  the 
Syphilitic.    Hospital  Social  Service,  1921,  Vol.  Ill,  pp.  442-452. 

The  work  done  during  the  year  has  been  aided  by  funds  from 
the  United  States  Interdepartmental  Social  Hygiene  Board. 
One  group  of  studies  has  dealt  with  the  family  of  the  syphilitic 
and  the  results  that  syphilis  in  the  family  group  produce  in 
the  community.  This  work,  in  the  form  of  a  monograph,  is 
completed  and  is  in  the  hands  of  a  publisher  at  the  present 
time. 

A  second  group  of  studies  dealt  with  the  evidence  of  changes 
produced  by  treatment  in  the  cortex  of  the  brain  in  general 
paresis.  This  study  was  made  on  the  basis  of  histological 
findings.  This  work  was  done  in  conjunction  with  Dr.  A.  E. 
Taft.  The  preliminary  report  of  these  findings  has  been  re- 
cently presented  to  the  Boston  Society  of  Psychiatry  and  Neu- 
rology. Dr.  Taft  has  also  made  two  other  investigations  which 
have  been  accepted  by  current  medical  journals  for  publication 
in  the  near  future. 
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The  personnel  of  this  department  during  the  current  year 
was  as  follows :  — 

H.  C.  Solomon,  M.D. 

A.  E.  Taft,  M.D. 

L.  J.  Thompson,  M.D.  (member  of  the  clinical  staff  at  the  hospital). 

Maida  Herman  Solomon,  A.B.,  B.S.,  social  service. 

Madeleine  C.  Everett,  A.B.,  social  service. 

Louise  C.  Francis,  stenographer. 

Theresa  Vesce,  stenographer. 

Respectfully  submitted, 

HARRY  C.  SOLOMON. 
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REPORT  OF  CHIEF  EXECUTIVE  OFFICER. 


To  the  Director  of  the  Boston  Psychopathic  Hospital. 

I  herewith  beg  to  submit  my  first  annual  report  as  chief 
executive  officer  of  the  Boston  Psychopathic  Hospital. 

Having  been  chosen  as  chief  executive  officer,  and  entering 
upon  my  duties  Sept.  15,  1921,  my  report  will  necessarily  be 
brief.  The  general  work  has  been  carried  on  along  the  same 
lines  as  by  my  predecessor,  Dr.  Harlan  L.  Paine,  to  whom  I 
am  greatly  indebted  for  many  kind,  wise  and  helpful  suggestions. 

Coming  here  from  a  State  hospital  of  quite  different  type, 
I  found  myself  plunged  into  an  atmosphere  of  activity,  but 
splendid  co-operation  has  been  accorded  me  on  every  side,  and 
whatever  success  I  may  have  attained  during  my  short  period 
here  has  been  made  possible  by  the  assistance  of  my  coworkers. 

On  Dec.  1,  1920,  this  hospital  was  separated  from  the  Boston 
State  Hospital,  of  which  it  was  a  part,  and  renamed  the  Boston 
Psychopathic  Hospital.  Since  that  time  it  has  been  governed 
by  its  own  Board  of  Trustees,  Director  and  other  administra- 
tive officers. 

For  the  first  year  of  its  separation  it  has  enjoyed  a  very  suc- 
cessful year,  but  not  without  annoyances  which  go  with  every 
acute  hospital  that  cares  for  the  mentally  sick,  viz.,  —  shortage 
of  help  during  the  summer  months,  and  many  cases  that  were 
extremely  difficult  to  manage,  at  times  calling  for  all  the  re- 
sources at  one's  command. 

The  routine  work  of  the  hospital  was  carried  on  under  diffi- 
culties for  the  first  six  months  of  the  year,  owing  to  shortage  of 
help,  but  I  am  glad  to  report  at  present  that  we  have  a  normal 
quota  without  exception  in  almost  all  departments,  and,  in 
some  instances,  a  waiting  list.  I  would  recommend  for  the 
raising  of  nursing  standards  the  establishment  of  a  postgraduate 
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training  course  of  four  months'  duration,  and  also  affiliations, 
provided  they  can  be  secured.  It  is,  however,  pleasing  to  note 
that  the  nursing  work  has  been  very  conscientiously  carried  on 
by  the  actual  personnel. 

The  general  needs  of  the  hospital  are  increasing,  and  the  nat- 
ural development  of  the  work  may  require  the  employment  of 
more  workers,  both  paid  and  unpaid. 

The  per  capita  weekly  cost  during  the  year  was  S41.91.  This 
is  relatively  high  as  compared  with  other  State  institutions,  but 
our  problems  are  very  different  from  the  latter;  the  small  num- 
ber of  patients  under  treatment  at  a  given  time,  the  large  ratio 
of  employees  to  patients,  the  amount  of  scientific  research,  a 
large  out-patient  department  with  social  service  force  and 
psychological  staft',  a  large  expense  for  laboratory  and  medical 
supplies,  —  all  involve  great  expenditure.  It  is  obvious  that 
a  hospital  of  1,200  to  1,500  beds  can  be  maintained  more  eco- 
nomically than  one  with  100  beds. 

Our  admission  rate  is  about  four  times  as  great  as  that  of 
any  other  institution  in  the  State.  The  patients  require  to  a 
large  extent  the  same  facilities  as  are  available  in  a  good  general 
hospital,  the  same  skilled  nursing,  medical  care  and  dietary. 

I  would  compare  the  maintenance  and  general  expense  of  this 
hospital  with  that  of  city  hospitals,  rather  than  with  that  of  the 
large  State  institutions. 

The  stenographic  force  is  relatively  large,  but  not  sufficient 
to  deal  with  the  detailed  medical  records  that  are  involved  in 
almost  2,000  admissions  yearly;  the  inadequacy  of  the  steno- 
graphic force  seriously  handicaps  the  work  of  the  physicians. 
There  are  a  great  many  demands  made  on  each  person  in  the 
clerical  and  stenographic  department.  All  cases  are  made  out 
in  duplicate,  abstracts  are  sent  with  all  transfers  to  other  hos- 
pitals, and  staff  meetings  are  taken  in  shorthand  and  then 
typewritten.  In  addition  to  all  letters  pertaining  to  admin- 
istration as  w^ell  as  to  medical  problems,  reports  of  court  cases 
are  sent  to  courts,  psychological  reports  are  made  out,  and 
ex-soldiers  require  much  time  of  clerks  and  stenographers.  If 
the  work  is  to  be  kept  up  it  is  necessary  that  more  stenogra- 
phers be  obtained. 
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On  June  25,  1921,.  a  leak  occurred  in  a  pipe  in  the  floor  of 
the  boiler  room,  and  water  came  in  in  great  volume,  rising  to 
within  a  few  Inches  of  the  grate  bars  In  the  fire  box,  which  if 
it  had  reached  would  have  extinguished  our  fires  and  left  us 
without  lights,  heat,  ventilation  and  refrigeration. 

This  was  at  once  reported  to  Kendall,  Taylor  Company, 
original  architects  of  this  building,  and  they,  seeing  the  very 
dangerous  condition  we  were  in,  obtained  the  services  of 
large  pumps,  and  for  several  days  we  were  only  able  to  hold  it 
in  check,  but  made  little  gain;  for  three  weeks  the  pumps 
were  kept  at  work.  After  a  time  the  flow  of  water  gradually 
abated  and  the  pipe  was  repaired. 

I  wish  to  add  that  this  hospital  is  situated  on  the  former  site 
of  a  pond,  and  its  location  forms  a  natural  basin  to  catch  and 
hold  water  from  Parker  Hill  and  the  surrounding  neighborhood. 
The  boiler  room  floor  Is  about  22  feet  below  the  street  level,  and 
is  said  to  be  located  on  quicksand  and  at  the  site  of  many 
natural  springs.  The  repair  of  the  leak  and  pumping  the  water 
cost  about  S4,000. 

During  the  past  month  a  large  electric  emergency  pump  has 
been  installed,  which  is  guaranteed  to  pump  150  gallons  of 
water  per  minute,  and  will  be  a  great  asset  should  a  similar 
accident  occur.  Our  engineer  thinks  it  will  take  care  of  any 
parallel  occurrence. 

The  biochemical  laboratory,  which  has  been  In  disuse  for  the 
past  three  years.  Is  again  active,  and  has  been  re-equipped  at 
quite  an  expense. 

With  the  large  number  of  scientific  and  research  problems 
that  are  being  studied  the  upkeep  will  be  large.  During  the 
past  year  the  appropriation  was  found  to  be  Inadequate,  and  I 
would  recommend  that  a  larger  amount  be  set  aside  for  this 
Important  work.  The  allotment  asked  for  In  1922  is  the  mini- 
mum adequate. 

Owing  to  the  shortage  of  nurses  and  the  stress  of  the  world 
war.  Wards  A  and  B  have  been  closed  for  nearly  three  years. 
On  Oct.  1,  1921,  they  were  reopened  and  now  accommodate 
seven  and  eight  patients,  respectively,  this  being  their  normal 
quota.     The   opening  of  this   small   unit   greatly  relieved  the 
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overcrowding  in  other  parts  of  the  hospital.  These  wards  are 
specially  adapted  for  patients  needing  special  study  and  more 
intensive  treatment. 

For  more  than  a  year  the  medical  library  of  the  hospital  had 
been  in  a  state  of  sad  disorganization.  Now  the  work  is  in  fair 
condition,  the  books  have  all  been  marked,  indexed  and  cat- 
alogued. This  is  very  important,  with  a  library  of  2,000 
volumes  and  many  current  magazines,  as  well  as  the  other  work 
that  goes  with  a  library  of  this  capacity. 

A  partition  in  the  out-patient  department  has  been  put  in, 
making  a  very  comfortable  room  for  the  stenographers,  and 
thereby  giving  us  two  more  medical  examination  rooms,  —  an 
improvement  we  have  felt  the  need  of  for  some  time.  The 
clinic  is  increasing  from  day  to  day,  and  the  two  rooms  thus 
secured  are  much  needed  for  physicians  to  make  mental  and 
physical  examinations,  and  to  interview  patients. 

New  shelves  have  recently  been  installed  in  the  basement  on 
which  to  store  pathological  specimens,  a  long-needed  improve- 
ment. The  work  was  done  by  the  Kendall,  Taylor  Company 
of  Boston.  The  shelves  are  strong,  durable  and  adequate  for 
many  years. 

As  we  have  no  bakery,  our  bread,  has  been  supplied  by  the 
Pratt  Bread  Company  of  Boston  at  7  cents  per  pound,  they 
being  the  lowest  bidder.  Thus  far  they  have  given  us  entire 
satisfaction.  The  bread  is  sweet,  fresh  and  of  good  quality. 
Our  entire  consumption  of  bread  costs  about  $160  per  month, 
or  $1,920  per  year. 

Reception  Wards  2  and  3  are  poorly  ventilated,  as  it  is 
necessary  to  have  them  approximately  sound  proof.  Recom- 
mendations have  been  made  to  have  this  in  part  corrected, 
but  it  will  entail  quite  an  expense.  The  grills  must  be  re- 
fastened  to  the  brickwork,  windows  will  need  changing,  painting 
and  carpentering  will  be  necessary.  To  change  sixteen  windows 
and  do  the  other  work  connected  therewith  would  entail  an 
expense  of  $653.60. 

The  general  health  of  the  hospital  has  been  very  good.  No 
epidemics,  contagious  or  infectious  diseases  have  occurred 
during  the  past  year. 
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From  the  first  I  have  had  nothing  but  the  most  pleasant 
co-operation  from  the  Director,  the  chief  medical  officer    the 
medical  staff  in  general,  and  employees.     In  addition    I  have 
been  much  encouraged  by  the  kindly  support  of  the  Board  o 
Trustees     and    the    Massachusetts    Department     of     Mental 

Diseases.  ^xt^tt^a^ 

HORACE  G.  RIPLEY, 

Chief  Executive  Officer. 
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THE   MEDICAL   SERVICE. 


Staff  on  Dec.  1,  1920. 

Dr.  C.  Macfie  Campbell,  Director. 

Dr.  Harlan  L.  Paine,  Chief  Executive  Officer. 

Dr.  Arthur  E.  Pattrell,  Executive  Officer. 

Dr.  Frank  J.  Gale,  Assistant  Executive  Officer. 

Dr.  John  F.  O'Brien,  Medical  Officer. 

Dr.  Lewis  M.  Walker,  Medical  Officer. 

Dr.  Alvin  B.  Moses,  Assistant  Medical  Officer. 

Dr.  John  B.  Frank,  Assistant  Medical  Officer. 

Dr.  Lloyd  J.  Thompson,  Assistant  Medical  Officer. 

Dr.  Max  E.  Witte,  Jr.,  Medical  Interne. 

Dr.  Catherine  Brannick,  Medical  Interne. 

Dr.  Myrtelle  M.  Canavan,  Chief  of  Neuropathological  Laboratory. 

Dr.  Harry  C.  Solomon,  Chief  of  Therapeutic  Besearch. 

Dr.  Douglas  A.  Thom,  Chief  of  Out-patient  Department. 

Dr.  Percy  L.  Dodge,  Out-patient  Medical  Officer. 

Dr.  Whitman  K.  Coffin,  Boentgenologist. 

Miss  Margaret  J.  Fallon,  Superintendent  of  Nurses. 

Changes  in  Staff. 

A.     Resignations. 

Dr.  Harlan  L.  Paine,  chief  executive  officer,  resigned  on 
Sept.  15,  1921,  to  accept  an  appointment  as  superintendent  of 
the  Grafton  State  Hospital. 

Dr.  John  F.  O'Brien,  medical  officer,  resigned  on  Feb.  28, 
1921,  to  enter  the  United  States  Public  Health  Service. 

Dr.  Lewis  M.  Walker,  assistant  executive  officer,  resigned  on 
Oct.  29,  1921,  to  enter  the  LTnited  States  Public  Health  Service. 

Dr.  Frank  J.  Gale,  assistant  executive  officer,  resigned  on 
Dec.  31,  1920,  to  accept  an  appointment  to  the  Westborough 
State  Hospital. 

Dr.  John  R.  Frank,  assistant  medical  officer,  resigned  on  July 
25,  1921,  to  accept  an  appointment  to  the  New  Jersey  State 
Hospital  at  Morris  Plains,  N.  J. 
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Dr.  Alvin  R.  Moses,  assistant  medical  officer,  resigned  on 
April  20,  1921,  to  accept  an  appointment  to  the  Worcester 
City  Hospital. 

Dr.  Max  E.  Witte,  Jr.,  assistant  medical  officer,  resigned  on 
Aug.  31,  1921,  to  accept  an  appointment  to  the  Boston  City 
Hospital, 

Dr.  Catherine  Brannick,  medical  interne,  resigned  on  March 
15,  1921,  to  accept  an  appointment  at  St.  Paul,  Minn. 

Dr.  Mary  A.  Schroeder,  medical  interne,  resigned  on  Aug. 
11,  1921,  in  order  to  study  abroad. 

Miss  Mary  L.  Putnam,  head  occupational  therapist,  resigned 
March  5,  1921. 

B.     Neiv  Appointvients  and  Promotions. 

Dr.  Karl  M.  Bowman  was  appointed  chief  medical  officer 
Aug.  25,  1921. 

Dr.  Horace  G.  Ripley  was  appointed  chief  executive  officer 
Sept.  15,  1921. 

Dr.  Lester  A.  Hanson  was  appointed  assistant  executive 
officer  Oct.  26,  1921. 

Dr.  Martin  W.  Peck  w^as  appointed  medical  officer  March  1, 
1921. 

Dr.  Lloyd  J.  Thompson  was  promoted  to  the  position  of 
medical  officer  June  1,  1921. 

Dr.  Gordon  A.  McLarty  w^as  appointed  medical  interne,  un- 
salaried, April  2,  1921,  and  promoted  to  the  position  of  assist- 
ant medical  officer  June  22,  1921. 

Dr.  Alfred  H.  Ehrenclou  was  appointed  assistant  medical 
officer  Aug.  20,  1921. 

Dr.  Elizabeth  Kilpatrick  was  appointed  assistant  medical 
officer  May  18,  1921. 

Dr.  Mary  A.  Schroeder  was  appointed  medical  interne,  un- 
salaried, April  4,  1921,  and  promoted  to  the  position  of  medical 
interne  May  4,  1921. 

Dr.  Margaret  E.  Desmond  was  appointed  medical  interne, 
unsalaried,  July  5,  1921,  and  promoted  to  the  position  of  med- 
ical interne  Julv  18,  1921. 

Dr.  Wolfert  G.  Webber  was  appointed  medical  interna  Nov. 
5,  1921. 
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Dr.  William  Malamud  was  appointed  medical  interne,  un- 
salaried, July  18,  192  L 

Dr.  Marianna  Taylor  was  appointed  medical  interne,  un- 
salaried, Sept.  1,  1921. 

Dr.  Charles  B.  Sullivan  was  appointed  out-patient  medical 
officer  Feb.  14,  1921. 

Dr.  F.  Lyman  Wells,  Ph.D.  was  appointed  chief  of  psycho- 
logical laboratory  Jan.  15,  1921. 

Dr.  G.  Philip  Grabfield  was  appointed  chief  of  biochemical 
laboratory  April  18,  1921. 

Miss  Suzie  L.  Lyons  was  appointed  chief  of  social  service 
Feb.  15,  1921. 

Miss  Mary  L.  Putman  was  appointed  head  occupational 
therapist  Jan.  12,  1921. 

Miss  Ethelwyn  Humphrey  was  appointed  head  occupational 
therapist  June  9,  1921. 

Miss  Margaret  J.  Fallon  was  appointed  superintendent  of 
nurses  Dec.  1,  1920. 

Consulting  Staff. 

Dr.  John  H.  Blodgett,  consulting  otologist,  resigned  in  No- 
vember, 1921,  owing  to  the  many  demands  on  his  time. 
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REPORT  OF  SUPERINTENDENT  OF  NURSES. 


To  the  Director  of  the  Boston  Psychopathic  Hospital. 

I  herewith  submit  the  annual  report  of  the  nursing  service 
for  the  year  1921. 


Nursing  Staff  Nov.  30,  1921 

Superintendent  of  nurses 

Assistant  superintendent  of  nurses 

Supervisor 

Assistant  supervisors 

Head  nurses   . 

Postgraduate 

Hydrotherapists    . 

Male  attendants    . 

Female  attendants 

Total 


1 
1 
1 
3 
3 
1 
2 
14 
19 


45 


Employed  during  Year 

Assistant  superintendent  of  nurses     . 

Graduate  nurses 

Postgraduate  admitted 

Male  attendants 

Female  attendants        .... 


1 
16 

1 
53 
25 


Total 


96 


Left  during  Year. 

Assistant  superintendent  of  nurses 1 

Assistant  supervisors 2 

Graduate  nurses 16 

Male  attendants 51 

Female  attendants 27 


Total 


97 
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Miss  Rose  Houston  was  transferred  from  head  nurse  to  as- 
sistant supervisor  on  Feb.  28,  1921,  to  fill' the  vacancy  caused 
by  the  resignation  of  Stella  C.  Brown.  Miss  Katherine  C. 
Mullin  was  appointed  assistant  superintendent  of  nurses  on 
Feb.  23,  1921,  to  succeed  Katheryn  F.  McCarthy,  who  re- 
signed. Miss  Houston  resigned  on  Aug.  31,  1921,  on  account 
of  illness. 

On  June  11,  1921,  it  was  considered  advisable  to  dispense 
with  the  half-time  student  work  in  the  wards,  —  an  emergency 
measure  that  is  no  longer  necessary. 

During  the  year  a  course  of  lectures  was  given  to  the  gradu- 
ate nurses  by  Dr.  Campbell,  the  Director,  and  by  members  of 
the  medical  staff  of  the  hospital.  The  nurses  were  able  to 
attend  many  clinical  meetings  and  daily  staff  conferences  in 
the  wards.  Owing  to  the  increased  demand  for  nurses,  it  is 
still  very  difficult  to  get  graduate  nurses,  and  the  only  solution 
seems  to  be  an  educational  campaign  to  interest  nurses  gener- 
ally in  this  field  of  constructive  service. 

Respectfully  submitted, 

MARGARET  J.  FALLON, 

Superintendent  of  Nurses. 
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REPORT  OF  SOCIAL  SERVICE  DEPARTMENT. 


I  herewith  present  the  report  of  the  Social  Service  Depart- 
ment for  the  year  Oct.  1,  1920,  to  Oct.  1,  1921. 

With  the  close  of  another  working  year  we  find  ourselves 
again  asking:  What  is  the  aim  of  social  service?  By  what 
methods  do  we  attain  this  aim?   With  what  success? 

The  fundamental  aim  of  the  social  service  is  to  help  the 
patient,  by  supplementing  the  technical  work  of  the  medical 
service. 

During  the  past  year  the  relation  between  the  two  services 
has  been  defined  more  clearly,  and  co-operation  made  as  inti- 
mate as  possible.  The  social  service  holds  its  own  special  con- 
ferences several  times  a  week,  but  twice  during  the  week  there 
is  a  general  conference  w^ith  the  medical  staff  and  those  working 
in  other  departments,  and  for  this  conference  the  cases  for  dis- 
cussion are  selected  by  the  chief  of  social  service.  The  case  is 
first  presented  medically  by  the  physician  and  then  social  data 
are  given  by  a  worker  from  this  staff.  The  patient  is  then 
brought  in  and  examined,  and  after  the  patient  retires  there  is 
full  and  free  discussion  of  the  case,  both  medically,  psychologi- 
cally and  socially.  Plans  for  adjustment  or  treatment  are  thus 
agreed  upon. 

The  co-operation  and  mutually  helpful  spirit  involved  in  this 
procedure  are  of  great  value  in  doing  justice  to  the  needs  of  the 
patients. 

A  full  consciousness  of  the  part  that  the  hospital  plays  in 
the  community  keeps  before  the  worker  the  educational  possi- 
bility involved  in  the  proper  handling  of  each  individual  case. 
The  social  service  department  has  not  only  a  great  opportu- 
nity, but  a  grave  responsibility,  because  largely  through  this 
department  the  hospital  extends  its  influence  into  the  com- 
munity.    In  making  the  necessary  contacts  for  the  benefit  of  a 
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given  case  we  have  frequent  opportunities  for  getting  over  to 
the  community  a  knowledge  of  the  principles  of  mental  hygiene, 
of  such  facts  as  the  importance  of  good  mental  hygiene  in 
childhood,  and  of  the  importance  of  the  early  treatment  of 
mental  cases.  The  labor  of  the  social  worker  secures  the  in- 
telligent and  sympathetic  understanding  and  co-operation  of 
the  family,  of  teachers,  employers,  clergymen,  probation  officers 
and  others  in  regard  to  plans  for  the  readjustment  of  patients 
while  under  treatment  or  after  discharge. 

Conscious  of  the  wider  significance  of  detailed  field  work,  the 
social  service  is  in  a  position  to  contribute  to  an  analysis  of 
social  institutions  facts  with  regard  to  many  types  of  human 
misfits  and  of  social  maladjustments,  and  thus  to  contribute 
some  of  the  data  which  are  the  necessary  basis  of  constructive 
social  reform. 

The  development  of  work  with  unstable  and  nervous  children 
has  received  much  attention  during  the  past  year,  and  promises 
to  be  an  element  of  increasing  importance  in  the  work  of  the 
social  service  department.  These  cases  of  nervous  children  are 
of  paramount  importance,  because  in  such  cases  valuable 
preventive  work  can  be  done.  It  involves  not  only  treatment 
of  the  child,  but  re-education  of  the  mother,  and  a  most 
valuable  entering  wedge  into  the  home  is  thus  furnished  to 
mental  hygiene. 

Court  cases  require  a  great  deal  of  our  time  because  every 
possible  source  of  information  requires  to  be  followed  up  care- 
fully, in  view  of  the  important  decisions  which  maj^  depend 
upon  the  hospital  report. 

The  follow-up  work  we  divide  into  treatment  and  supervision 
cases,  the  former  being  the  intensive  cases  where  social  treat- 
ment is  necessary,  and  the  latter  the  cases  where,  after  adjust- 
ment is  made,  contact  is  continued  to  see  that  everything  goes 
well. 

In  addition,  we  have  what  we  call  our  consultant  service  on 
the  cases  where  another  agency  has  the  responsibility  of  the 
case,  but  where  by  agreement  we  follow  the  case  from  a, medical 
standpoint  and  outline  plans  for  adjustment  or  treatment. 
This  co-operative  work  has,  in  some  of  our  cases,  brought 
splendid  results.     Intricate  problems  are  thus  often  brought  to 
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our  department,  where  advice  as  to  the  disposition  of  a  ease 
or  a  plan  for  reconstructive  work  is  required.  We  feel  that 
this  co-operation  with  other  agencies  is  very  valuable  and  helps 
the  other  agencies  to  incorporate  in  their  work  some  of  the 
principles  of  mental  hygiene. 

Not  infrequently  cases  referred  from  the  out-patient  depart- 
ment can  be  successfully  treated  and -adjusted  with  the  aid  of 
the  social  service  department  so  that  hospital  residence  is 
unnecessary. 

We  feel  that  the  goal  of  every  social  service  department  in  a 
psychiatric  hospital  should  be  a  staff  adequate  to  make  a  first- 
hand study  of  every  case  admitted  to  the  hospital,  which  would 
not  only  secure  more  accurate  diagnosis,  but  would  tend  to 
reduce  the  number  of  readmissions.  We  find  that  many  pa- 
tients have  broken  down  by  reason  of  avoidable  causes  when, 
if  a  proper  study  could  have  been  made  and  suitable  adjust- 
ment arranged  with  subsequent  follow-up,  the  patient  would 
not  again  have  needed  hospital  care. 

Housiiig.  —  Since  no  specific  study  has  been  made  on  the 
bearing  of  housing  conditions  upon  the  production  of  nervous 
and  mental  diseases,  we  have  felt  it  might  be  valuable  to  note 
in  our  histories  what  influence,  if  any,  this  factor  seemed  to 
play  in  the  causation  of  the  disorder. 

In  the  appended  data  it  is  noted  whether  in  the  individual 
the  problem  has  been  simply  a  personal  one,  or  whether  there 
are  also  family  problems,  or  problems  connected  with  the 
organization  of  the  community. 

In  handling  our  cases  we  consider  work  therapy  of  very  great 
value.  We  find  it  quite  necessary  to  guard  many  of  our  patients 
against  becoming  chronic  invalids.  Every  precaution  possible 
is  taken  to  conserve  their  work  habits.  We  not  only  try  to 
make  them  feel  that  they  can  do  things,  but  we  make  a  definite 
plan,  tying  them  up  to  some  sort  of  work  in  the  doing  of  which 
we  are  quite  sure  they  will  succeed.  If  we  are  successful  they 
immediately  begin  to  believe  in  themselves  and  seem  to  take  a 
new  grasp  on  life.  A  healthy  interest  is  secured  and  the  next 
step  is  easier. 

To  many  people  work  is  a  synonym  for  deadly  monotony  and 
slavish  service  for  the  purpose  of  keeping  soul  and  body  to- 
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gether.  Our  cases  bring  before  us  the  unfortunate  frequency 
of  quite  haphazard  employment.  As  soon'  as  a  boy  or  girl  was 
old  enough  to  become  an  industrial  asset  they  have  been  put 
into  the  first  opening  that  promised  a  fair  wage,  without  any 
other  consideration. 

Recreation.  —  The  importance  of  proper  recreational  oppor- 
tunities for  our  patients/ adults  as  well  as  children,  cannot  be 
too  much  emphasized. 

The  role  of  social  service  in  aiding  the  medical  service  to 
bring  about  -  the  recovery  of  patients  and  their  satisfactory 
adjustment  in  the  community,  and  in  supplementing  the  scien- 
tific study  of  the  causes  of  disease,  is  not  without  importance 
in  reducing  the  expense  which  the  community  has  to  bear  for 
the  large  group  of  individuals  with  mental  disorder  or  defect. 

In  view  of  the  fact  that  the  department  has  been  seriously 
handicapped  during  the  past  six  months,  due  to  the  resigna- 
tion of  the  entire  staff,  save  one  worker,  in  December,  1920, 
and  the  unavoidable  delays  incident  to  the  building  up  of  a 
new  one,  it  may  be  noted  that  this  year  there  were  38  more 
new  cases  handled  by  the  staff  than  last  year,  and  there  were 
139  more  cases  referred  from  the  house. 

For  two  months,  from  the  middle  of  December,  1920,  till 
the  middle  of  February,  1921,  there  was  only  one  paid  worker, 
Miss  Bryant,  who  did  splendid  service  and  handled  a  difficult 
situation  in  a  very  efficient  manner.  In  addition  to  her  personal 
work  she  directed  the  activities  of  three  students  in  training. 
During  July  and  August  there  were  but  two  paid  workers  and 
no  students,  and  yet  no  case  was  declined,  and  the  month  of 
August  shows  a  larger  number  of  new  cases  referred  than  during 
any  other  month  of  the  year.  This,  of  course,  meant  much 
overtime  work.  The  appended  tables  indicate  the  general 
activity  of  the  department. 

I  am  glad  to  say  that  for  the  first  time  in  six  months  the 
staff  is  now  complete,  and  the  three  associate  workers  who  have 
been  secured  are  fully  trained,  experienced  and  enthusiastic 
workers,  who  have  all  been  offered  positions  as  head  workers 
in  other  organizations. 

Miss  Bradley,  the  Red  Cross  worker,  who  was  assigned  to 
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our  staff  to  handle  the  cases  of  ex-service  men,  has  done  very 
efficient  work,  and  has  fitted  into  our  organization  in  a  most 
satisfactory  way. 

A  survey  of  the  year's  work  shows  the  number  of  successful 
adjustments  to  be  gratifyingly  large.  The  attitude  of  the 
social  service  toward  community  problems  is  the  best  indication 
of  promise  for  the  future. 

SUZIE  L.  LYONS, 
Chief  of  Social  Service. 
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STATISTICS —  SOCIAL    SERVICE    DEPARTMENT. 

Oct.  1,  1920,  to  Sept.  30,  1921. 


Total  cases  carried  (social  service,  syphilis  service,  Red  Cross) 


882 


Social  Service. 


New  cases  .... 

Renewed  cases  . 

Old  cases    .... 

Total   .       .       . 

Closed  cases 
Continued  cases 

Sources  of  new  and  renewed 
Out-patient 
House         .... 

Visits  to  patients  on  ward 
Visits  to  interest  of  patients 

Total   .... 


cases : 


314 
33 
51 

398 

317 

81 

42 
305 

557 
1,205 

1,762 


Patients : 
New: 
Adults   . 

Girls  under  twelve 
Boys  under  fourteen 

First  time  this  year : 
Adults   . 

Girls  under  twelve 
Boys  under  fourteen 


Syphilis  Service. 
House. 


210 


210 


33 


33 


243 
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Results  of  Wassermann: 
Wassermann,  positive: 

New ,       ...  171 

First  time  this  year 26 

197 

Wassermann,  doubtful: 

New 15 

First  time  this  year 1 

16 

Wassermann,  negative: 

New 29 

First  time  this  year 1 

30 


Lumbar  puncture,  positive: 

New 94 

First  time  this  year 14 

108 

Lumbar  puncture,  negative : 

New 38 

First  time  this  year    .       .       .        .       .       .       .       .2 

40 

Lumbar  puncture  not  done .       .       .95 

Disposition: 

Committed .  160 

Discharged  against  advice     .       .       ,       .       .       .       .       .17 

Died 8 

Discharged  out-patient  service 22 

Discharged  elsewhere .       .       .36 


243 


243 


243 


Treatments : 
Under  treatment  at  Psychopathic  Hospital : 

New 41 

First  time  this  year 10 

51 

.   Referred  elsewhere  for  treatment 40 

Number  of  treatments  given  51  patients    .       .       .        .       .       .     596 

Out-patient  Department. 

Number  of  persons  who  reported  (including  relatives  of 
original  patients) : 
New: 

Adults 209 

Girls  under  twelve 27 

Boys  under  fourteen .35 

271 
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Number  of  persons  who  reported,  etc.  —  Con. 
First  time  this  j^ear : 
Adults  .        .        .       .       .       . 

Girls  under  tweh^e 

Bo3^s  under  fourteen 


80 
3 
5 


Treatments  (including  relatives  of  original  patients) : 
Under  treatment  at  Psj^'chopathic  Hospital : 

New 

First  time  this  j^ear     .        .        .        .        . 

Number  of  treatments  given  141  patients      .... 

Hospital  care  after  treatment 

Visits  made  hy  438  patients  (359  new  and  first  time;    79 
old),  including  relatives  of  original  patients   .        .        . 
Patients  (original) : 
Results  of  Wassermann: 
Wassermann,  positive: 

New 

First  time  this  3''ear 

Wassermann,  doubtful: 

New 

First  time  this  vear 


28 
35 


Wassermann,  negative : 
New  .       . 
First  time  this  vear 


Lumbar  puncture  done 
Hospital  care  after  lumbar  puncture 
Special  examination    .... 
Previous^  under  treatment  elsewhere 

Committed 

Died 


9 
35 


88 


359 


56 

85 


-  141 
.  1,622 
.     102 


1,922 


63 


44 


114 
110 
106 

27 
22 
14 

2 


Out-'paiient  Department, 
Families : 
New  families  followed  up : 
House  patients     .... 
Out-patient 


Family  FoUoic-up. 


.  104 
.     14 


118 
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Families  —  Con. 

New  families  examined : 
House : 

Psychopathic  clinic         .63 

Sent  elsewhere 20 

Alreadj^  examined  elsewhere         .        .11 

94 

Out-patient: 

Psychopathic  clinic         .        .        .        .10 

Sent  elsewhere 2 

Already  examined  elsewhere         .       .       2 

14 

— —  108,  or  91  per  cent 
Entire  families  who  reported        .        .        .        .        .    88,  or  74  per  cent 

Additional  families  not  followed 20 

Relatives : 

New  relatives  followed  for  examination 238 

New  relatives  examined : 

Psychopathic  clinic 137,  or  70  per  cent 

Sent  elsewhere 32,  or  16  per  cent 

Already  examined  elsewhere     .       .       .       .     25,  or  14  per  cent 

194,  or  81  per  cent 

Results  of  Wassermanns  on  all  relatives : 

Positive 34,  or  18  per  cent 

Negative  and  doubtful 12,  or    6  per  cent 

Discharged 148,  or  76  per  cent 

■ 194 

New  relatives  under  treatment : 

Psychopathic  clinic     .        . 18 

Sent  elsewhere 5 

Already  receiving  treatment  elsewhere 9 

—  32 

Treatment  refused 4 

Hospital  care  after  lumbar  puncture .         2 

Special  examination .15 

New  relatives  discharged .       .       .       -.156 

Additional  new  relatives  not  followed 29 

First  time  this  year  and  new  relatives  under  treatment  at 
psychopathic  clinic: 

First  time  this  year .       .39 

New 18 

57 

Hospital  care  after  treatment 8 

Special  examination 24 
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Red  Cross  Statistics.     ' 

New  cases     .       .       .       .       .       .       .       ... 

.     185 

Cases  continued  from  previous  year 

.      24 

Renewal  cases 

.       .      32 

Total  number  of  cases  dealt  with     . 

.     241 

Cases  closed  during  the  year 

.     237 

Cases  under  care  on  Nov.  1,  1921 

4 
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REPORT  OF  DEPARTMENT   OF   OCCUPA- 
TIONAL THERAPY. 

June  10,  1921,  to  Dec.  1,  1921. 


In  June,  1921,  the  Occupational  Department  was  reorganized, 
with  Miss  Ethelwyn  F.  Humphrey  as  director.  Miss  Irma 
Snyder  served  as  assistant  during  July  and  August,  and  Miss 
Alice  Waite  was  appointed  to  the  position  in  September. 

The  work  of  the  department  is  done  under  the  immediate 
direction  of  the  medical  service.  A  good  response  has  been 
secured  from  the  patients,  and  some  desirable  results  have  been 
accomplished  from  the  therapeutic  standpoint. 

The  shortness  of  the  stay  of  the  patients  creates  a  number 
of  unusual  problems,  and  has  necessitated,  for  the  most  part, 
the  use  of  the  simpler  forms  of  craft  work.  However,  it  has 
been  found  possible  to  arrange  a  sufficiently  flexible  schedule  of 
projects  so  that  the  work  is  carried  on  with  a  fair  degree  of 
continuity.  The  group  of  patients  who  remain  in  the  hospital 
for  longer  periods,  aids  materially  in  giving  cohesion  to  the 
classes,  and  also  gives  the  opportunity  for  more  extended  work 
along  occupational  lines. 

The  department  is  still  experimenting  with  the  most  feasible 
forms  of  work.  At  present  the  following  are  being  developed: 
woodworking,  basketry,  weaving,  block  printing,  brush  making, 
chair  caning,  and  a  number  of  the  minor  crafts. 

A  library  for  the  patients  has  been  organized  under  the 
direction  of  this  department,  with  a  collection  of  books  and 
magazines  sent  from  the  Boston  Public  Library.  Access  to 
books  has  proved  to  be  a  great  pleasure  to  many  patients. 

In  the  articles  produced  the  director  has  endeavored  to  keep 
in  close  touch  with  the  other  departments  of  the  hospital.  As 
far  as  practicable,  things  have  been  made  for  which  there  has 
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been  an  immediate  need  about  the  institution.  An  effort  is 
being  made  to  add  to  the  attractiveness  of  the  furnishings  of 
the  building.  Special  attention  has  been  paid  to  decorations 
and  souvenirs  for  holidays.  Over  four  hundred  articles  have 
been  turned  over  to  the  hospital  for  use  in  practically  all  parts 
of  the  institution. 

Since  the  first  of  July  there  has  been  an  average  daily 
attendance  of  30.  In  this  time  286  persons  have  been  enrolled 
in  the  department.  There  are  two  sessions  daily  of  two  hours 
each,  the  women  attending  in  the  morning,  and  the  men  in  the 
afternoon. 

Some  new  equipment  has  been  secured  for  the  department, 
including  woodworking  tools,  a  jigsaw,  and  a  book  press. 

There  has  been  a  very  satisfactory  affiliation  between  the 
hospital  and  the  Boston  School  of  Occupational  Therapy.  Each 
month  two  students  from  the  school  have  been  taken  into  the 
department  for  training.  They  have  secured  a  type  of  field 
work  of  especial  value,  and  they  have  also  been  a  source  of 
considerable  help  and  inspiration  to  the  department. 

The  department  shows  a  steady  growth,  and  every  effort  is 
being  made  to  increase  its  efficiency. 

This  opportunity  may  be  taken  to  express  the  appreciation 
of  the  work  of  Miss  Mary  L.  Putman,  who  from  January  12  to 
March  5,  1921,  after  a  period  of  disorganization,  made  the 
department  again  a  very  active  factor  in  the  treatment  of  the 
patients. 

ETHELWYN  F.  HUMPHREY. 


1921.1 


PUBLIC  DOCUMENT  —  No.  137. 


79 


VALUATION. 


Nov.  30,  1921. 


Real  Estate. 


Land  (2  acres) 
Buildings 


Personal  Property 

Travel 

Food 

Clothing  and  materials 
Furnishings  and  household  supplies 
Medical  and  general  care     . 
Heat,  light  and  power  . 

Farm 

Garage,  stables  and  grounds 
Repairs    .        .    ,    . 


Summary. 


Real  estate 
Personal  property 


145,060  00 

645,277  10 

$690,337  10 

$1,454  95 

877  25 

2,083  77 

14,581  52 

8,337  26 

4,658  76 

44  00 

1,141  26 

$33,178  77 

$690,337  10 

33,178  77 

^723,515  87 
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TREASURER'S  REPORT. 


To  the  Commissioner  of  the  Department  of  Mental  Diseases. 

I  respectfully  submit  the  following  report  of   the  finances 
of  this  institution  for  the  fiscal  year  ending  Nov.  30,  1921:  — 

Cash  Account. 
Balance  Dec,  1,  1920 

Receipts. 
Income. 
Board  of  inmates : 

Private $8,279  32 

Reimbursements,  insane         .        .        .  122  00 

$8,401  32 

Personal  services: 

Reimbursement  from  Board  of  Retirement        .        .  37  16 

Miscellaneous : 

Interest  on  bank  balances      .        .        .  $293  31 

Rent 913  33 

Laboratory  tests  and  X-ray  ...  145  00 

.       1,351  64 

$9,790  12 

Receipts  from  Treasury  of  Commonwealth. 

Maintenance  appropriations: 

Advance  money  (amount  on  hand  November  30)      .      $13,000  00 
Approved  schedules  of  1921 185,885  23 

198,885  23 

Total $208,675  35 

Payments. 
To  treasury  of  Commonwealth: 

Institution  income $9,790  12 

Refunds,  account  of  maintenance         ....  651  34 

$10,441  46 

Maintenance  appropriations: 

Eleven  months'  schedules,  1921    .        .    $185,885  23 

Less  returned 651  34 

$185,233  89 

November  advances 11,984  81 

197,218  70 

Balance  Nov.  30,  1921,  in  office        . 1,015  19 

Total      . $208,675  35 
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Maintenance  , 

Appropriation,  current  year $234,800  00 

Expenses  (as  analyzed  below) 204,472  30 


Balance  reverting  to  treasury  of  Commonwealth 


$30,327  70 


Analysis  of  Expenses. 
Personal  services: 

Harlan  L.  Paine,  superintendent  ($3,060)  to  Sep- 
tember 16 $2,422  50 

Horace  G.  Ripley,    superintendent    ($3,060)    from 

September  16 637  50 

Medical 26,153  19 

Administration 26,355  26 

Kitchen  and  dining-room  service          ....  4,503  32 

Domestic 9,143  41 

Ward  service  (male)        . 13,668  90 

Ward  service  (female) 14,147  48 

Industrial  and  educational  department        .        .        .  1,000  52 

Engineering  department         ......  10,959  44 

Repairs 648  61 

Stable,  garage  and  grounds 535  63 

Travel,  transportation  and  office  expenses: 

Advertising $4  20 

Postage 601  84 

Printing  and  binding -.     -  .  1,108  84 

Stationery  and  office  supplies 3,067  44 

Telephone  and  telegraph 1,381  60 

Travel 1,002  09 

Treasurer's  bond 29  98 

Food: 

Flour $306  20 

Cereals,  rice,  meal,  etc ^        .        .  490  23 

Bread,  crackers,  etc 2,089  81 

Peas  and  beans  (canned  and  dried)      ....  456  63 

Macaroni  and  spaghetti          ......  43  73 

Potatoes 783  43 

Meat 6,208  01 

Fish  (fresh,  cured  and  canned) 967  80 

Butter 1,649  55 

Butterine,  etc. 557  63 

Cheese 211  45 

Coffee        . 321  77 

Coffee  substitutes 35  85 

Tea    . 56  01 

Cocoa 3  71 

Whole  milk 6,218  97 

Eggs  (fresh) 846  89 

Sugar  (cane) 617  99 

-    Fruit  (fresh) 618  S3 

Amounts  carried  forward $22,484  49 


$110,175  76 


7,195  99 


$117,371  75 
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Amounts  brought  forward    . 

Food  —  Con. 

Fruit  (dried  and  preserved)   . 
Lard  and  substitutes 
Molasses  and  syrups 
Vegetables  (fresh)    . 
Vegetables  (canned  and  dried) 
Seasonings  and  condiments    . 
Yeast,  baking  powder,  etc.    . 


Clothing  and  materials : 
Boots,  shoes  and  rubbers 
Clothing  (outer) 
Clothing  (under) 
Dry  goods  for  clothing   . 
Leather  and  shoe  findings 
Machinery  for  manufacturing 
Socks  and  smallwares 


Furnishings  and  household  supplies: 
Beds,  bedding,  etc.  .        .        . 

Carpets,  rugs,  etc 

Crockery,  glassware,  cutlery,  etc. 
Dry  goods  and  smallwares     . 
Electric  lamps  .... 

Fire  hose  and  extinguishers   . 
Furniture,  upholstery,  etc.     . 
Kitchen  and  household  wares 
Laundry  supplies  and  materials    . 
Lavatory  supplies  and  disinfectants 
Table  linen,  paper  napkins,  towels,  etc 

Medical  and  general  care: 
Books,  periodicals,  etc.  . 
Entertainments,  games,  etc.  .    . 

Ice  and  refrigeration 
Laboratory  supplies  and  apparatus 
Medicines  (supplies  and  apparatus) 
Tobacco,  pipes,  matches 

Water 

Laundry  done  outside  hospital 


,484  49      $117,371  75 


Heat,  light  and  power: 

Coal  (bituminous) 

Freight  and  cartage    .... 

Coal  (anthracite)      ..... 

Freight  and  cartage     .... 

Gas 

Oil 

Operating  supplies  for  boilers  and  engines 


Amount  carried  forward 


1,468  69 

62  22 

61  55 

644  65 

441  14 

569  16 

208  81 

25,940  71 

$105  23 

572  16 

400  88 

309  63 

1  50 

111  00 

297  12 

1,797  52 

$3,813  90 

236  27 

1,209  79 

127  69 

331  88 

62  40 

2,551  14 

1,232  07 

308  10 

713  89 

583  57 

11,170  70 

$918  78 

83  80 

208  52 

2,521  52 

2,254  98 

23  03 

1,185  99 

6,775  69 

13,972  31 

$18,556  04 

4,863  13 

283  88 

239  52 

578  34 

162  00 

764  04 

25,446  95 

• 

$195,699  94 
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Amount  brought  forward $195,699  94 


Garage,  stable  and  grounds: 

Automobile  repairs  and  supplies 
Fertilizers  .... 

Labor  (not  on  pay  roll) 
Spraying  materials  . 
Tools,  implements,  machines,  etc 
Trees,  vines,  seeds,  etc.  . 

Repairs,  ordinary: 

Electrical  work  and  supplies 

Hardware,  iron,  steel,  etc. 

Lumber,  etc.  (including  finished  products) 

Paint,  oil,  glass,  etc 

Plumbing  and  supplies  .... 
Roofing  and  materials  .... 
Steam  fittings  and  supplies    ... 

Tools,  machines,  etc 

Boilers,  repairs         ..... 


Repairs  and  renewals: 
Boiler  room  leak 


$109  70 

4  46 

248  67 

12  43 

30  35 

1  73 


$262  68 

246  73 

9  43 

1,159  54 
165  56 
506  51 
143  12 
153  08 

1,881  48 


407  34 


4,528  13 
3,836  89 


Total  expenses  for  maintenance 


$204,472  30 


Resources  and  Liabilities. 

Resources. 

Cash  on  hand $1,015  19 

November  cash  vouchers  (paid  from  advance  money) , 

account  of  maintenance 11,984  81 


Due  from  treasury  of  Commonwealth  from  available  appropriation 
account,  November,  1921,  schedule 


$13,000  00 


6,238  41 


Liabilities. 
Outstanding  schedules  of  current  year: 

Schedule  of  November  bills   .... 


$19,238  41 


$19,238  41 


Per  Capita. 

During  the  year  the  average  number  of  inmates  has  been  93.82. 

Total  cost  for  maintenance,  $204,472.30. 

Equal  to  a  weekly  per  capita  cost  of  S41.9117. 

All  other  institution  receipts,  $9,790.12. 

Equal  to  a  weekly  per  capita  of  $2.0067. 

Net  weekly  per  capita  cost,  $39.9050. 


Respecifully  submitted, 


ANNE  B.  KIMBALL, 

Treasurer. 


Examined  and  found  correct  as  compared  with  the  records  in   the  office  of  the 

Auditor  of  the  Commonwealth. 

ALONZO   B.  COOK, 

Auditor. 


STATISTICAL  TABLES 

AS    ADOPTED   BY   THE   AMERICAN   PSYCHIATRIC 

ASSOCIATION 


Pkbscribed  bt  the  Massachusetts  Department  of  Mental  Diseases 


STATISTICAL  TABLES. 


Table  1.     General  Information. 

1.  Date  of  opening  as  an  institution  for  the  insane:  June  24,  1912. 

2.  Type  of  institution :  State. 

3.  Hospital  plant: 

Value  of  hospital  property: 

Real  estate,  including  buildings    .       .       .    '   .        .  $582,675  00 

Betterments 107,662  10 

Personal  property    .       .       .       .      - .       .       .       .  33,178  77 

Total $723,515  87 

Total  acreage  of  hospital  property  owned,  2.04. 


4.  Officers  and  employees : 


Director 

Assistant  physicians 
Medical  internes    . 
Clinical  assistants  . 


Total  physicians 


Actually  in  Service    Vacancies  at  End 
AT  End  of  Year.  of  Year. 

^^^J««-  m!L.  Totals.  Males.  Jj^s.  Totals. 


1 

14 
1 


16 


1 
15 

9 


18 


Stewards 

Resident  dentists   .        .        . 
Graduate  nurses     .... 
Other  nurses  and  attendants 
Teachers  of  occupational  therapy 
Social  workers        .... 
All  other  officers  and  employees  . 

Total  officers  and  employees    . 


2 

7 

9 

- 

1 

1 

16 

20 

36 

- 

- 

- 

- 

2 

2 

- 

- 

- 

- 

5 

5 

- 

- 

- 

22 

38 

60 

1 

- 

1 

40 

72 

112 

1 

1 

2 
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5.  Census  of  patient  population  at  end  of  year 


Actually  in  I 

TION. 

NSTIT0- 

Absent 

TDTION 
ON 

FROM  InSTI- 

",  but  still 
Books. 

iVhite: 

Males. 

Fe- 
males. 

Totals. 

M^^^-maL.  Totals. 

Insane  

26 

39 

65 

26 

32       58 

Epileptics 

Mental  defectives      .        . 

2 
1 

3 

2 
4 

1 

2  3 

3  3 

Alcoholics 

4 

- 

4 

2 

1        3 

Drug  addicts       .        .        .        . 

- 

1 

1 

- 

1        1 

Neurosyphilitics  (without  psy- 
chosis)       

All  other  cases    . 

10 

8 

18 

22 

2 

5      27 
1        3 

Total 


43      51        94      53      45      98 


Colored : 

Insane 

Epileptics 

Mental  defectives 

Alcoholics 

Drug  addicts       .        . 
Neurosj^hilitics  (without  psy- 
chosis)       

All  other  cases    .        .        .        . 

Total        ;        .        .        .        . 

Grand  total     .        .        .        . 


2         1 
45      52 


97      53      46      99 


6.  Patients  employed  in  industrial  classes  or  in  gen-  Males. 

eral  hospital  work  on  date  of  report         .        .  16 

7.  Average  daily  number  of  all  patients  actually  in 

institution  during  year 46 .  50 

8.  Voluntary  patients  admitted  during  year    .        .  156 

9.  Persons  given  advice  or  treatment  in  out-patient 

clinics  during  year 679 


Females. 

16 

47.32 
105 


Totals. 

32 

93.82 
261 


760     1,439 


Table  2.  —  Financial  Statement. 
See  treasurer's  report  for  data  requested  under  this  table. 


1921.1 


PUBLIC  DOCUMENT  —  No.  137. 


89 


O 

■4^ 


o 


CO 
Si 


CO 


02 

00 

COCOCO  T-^O-* 

'^ 

<M 

lOlr^t^'M'— lb-COCO'-< 

CO 

CO 

02 

05  00               »C  CO 

o 

CO 

CO  C-.  t^  =^       O      -*  — 

CO 

C2 

"rt 

■*  cc 

CS^ 

^    — .  CO            CSI                     T-H 

05 

o 

T— t 

*-^ 

CS) 

^■^ 

H 

'T. 

03 

O 

32 

»i3  -H     1        1    t^  t-l 

-* 

CO 

CM  ifi  -H  o    1    C5    1    >-0  CO 

l« 

OO 

1-3 

CJ5 

00  lO               !M  CSl 

00 

OO 

rt  1>.-hS5-       -H         (N  uo 

OO 

Oi 

< 

C3 

O— 1 

00 

C5 

Tt<  ^      ^ 

00 

c-i 

g 

O 

r^ 

fH 

fin 

02 

00  C<J  CO  r-H  OO  CO 

o 

C5 

COC<|COC-1— (OOCOOOOO 

^ 

00 

05 

OCO               SSI  "-1 

OO 

I^ 

(N  Ol  CO  O         00         »-H  lO 

OO 

Ci 

OOCsl 

o 

^>oc>^ 

o 

"rt 

^ 

^ 

t;H 

^ 

02 

t^ 

CO-*     1    1— c     1       1 

00 

r-H  »«  CM   -«      1     O  CO   C5      1 

CO 

CI 

o3 

!M 

OOiO 

■* 

CO 

CI  C5  (M  -*         O)         M 

CO 

CO 

CTi  c^l 

"^l 

^ 

OO  T-l 

oi^ 

O 

H 

< 

cc 

>< 

^ 

*-« 

OlO     1      J       1       1 

lO 

CO 

OO  00  O  CO    1    t-    1    CO     1 

»n 

1-H 

T— 1 

IC  02 

'S* 

»o 

cq  tc  CI  ■              -H 

CO 

cq 

c3 

•* 

"5 

lO 

lO 

<1 

o 

s 

s 
Eh 

CO 

.2 

CO 

CO  05     i    r-l     1       1 

o 

cq 

CO  r^  d  »o   1  00  CO  CO    1 

,M 

.^ 

co>o 

Oi 

MCOl^— .             -H             ^ 

o 

1-H 

U5  »-c 

CO 

1>- 

•*  rt 

t^ 

"S 

§ 

03 

I--.  05  CO    1    0-* 

CO 

-* 

-*  CT«  — <  —  CI     1    ■*  -H 

o 

■* 

"3 

l-- 

Ocsi             >o  CO 

CSl 

CI 

1— 1  o  >c  >*;      00      1— 1 -H 

CO 

CO 

6 

'-< 

lO  rt 

t^ 

00 

-^    -^    — .                 —                              T^ 

t^ 

'"^ 

a< 

o 

p 

H 

fH 

0! 

§     Z 

00 

to  CO      1         1     t^  -H 

C5 

!>. 

•<*i  O. -H -rri    1    d    1    C:  CO 

o 

t~ 

So 

11 

OO 

CO  l«               CS)  (>J 

CO 

(M 

■<3i  O  :0        -^             O 

o 

t>. 

C3 
S 

05 

CO 

■* 

CO 

a 

< 

CO 

C<1  CO  CO     1    CO  CO 

■* 

t^ 

Oi0-*t^-^0    1    U5O0 

o 

t^ 

tc 

00 

t^  t^               (M  rt 

OO 

CO 

^H  lO  SiOO        t>.             to 

OO 

OO 

z 

<M 

CO 

-* 

CO 

1— 1 

"3 

»4 

a   ■ 

c3 

.9 

<D 

>. 

3 

C 

+^     ' 

_o 

'-»3 

02 

'-♦3 

3 

•  S 

-f^ 

V> 

o 

03 

03 

03 

«... 

c 

....%. 

"2  • 

OD 

"o 

<A 

.1 

s 

.       .       .    ..^       V 

c3 

a 

'S 

"3 

"ej 

o 

.9 

a 

.  .  .  .  fl   . 

a    ■    •   • 

r    ®  — 

<»  S  £ 

>1 

3 

'-3 

02 

a    • 

f>a  ^    ^    t-i 

t,  c  ^  -*^ 

•  •  •  -Sg.^  •  • 

3 

."5 

i:  ■  ■  ■  ■  3  3  c  ■  ■ 

tD               a  v3  - 

CD 

-^ 
o 

o 

J2     • 

C 

S^  2  > 

.=        srp 

-a 

a 
o 

^  .  --"'S 

Ut 

fc,                        -    .—   ^        -iii 

« 

O 
03 

o 
o 

o 

02 
fl 

.2 
"-iJ 

03 
P. 

%                    O    g-M     03 

03  *  S  5-2^.2 
.2.2|oo2c 

c3 
3 

1 

8 

c3 

M 

3 
"^ 
02 

c 
o 

a     .     .     .  OO  -     ,     c3     •■-> 

-5             -5  c  S3  ^     -2 

S  2  S  S-te  5  r;  =  ="7 

r^  02  03  02  o:  ^  -  •-,  -r  "^ 

1.1 

2 
3 

is" 

2 
.2 

M 

a 
"a 
'3 
a 

o 
l->     . 

aa 

a 
•2  ^ 

^>> 

aj 

JfePir-hHO 

£: 

o 

"O 

a) 

S'eS"         ■^ 

1 

"a 

*« 

-t.^ 

a 

CO 

S 
t— 1 

-C— ^         ■— 

o 

o 

.„_      ^  ^  ^ 

o 

OS 

< 

H 

H 

H 

a 

1—1 

^ 

im' 

c^ 

■*' 

id 

CO 

t^ 

90 


BOSTON  PSYCHOPATHIC  HOSPITAL. 


iov. 


Table  4.  —  Nativity  of  First  Admissimis  and  of  Parents  of  First  Admis- 
sions for  the  Year  ending  Sept.  30,  1921. 


Patients. 

Parents  of 

Male 

Patients. 

Parents 
OF  Female 
Patients. 

Nativity. 

to 

.2 

6 
Em 

O 

H 

Is 

CO 

u 

1 

"o 

u 
o 

o 

C 

United  States 

163 

141 

304 

84 

88 

172 

60 

69 

129 

Austria 

- 

2 

2 

1 

1 

2 

3 

3 

6 

Canada  ^    . 

18 

22 

40 

29 

29 

58 

28 

30 

58 

Denmark 

- 

- 

- 

1 

1 

2 

1 

- 

1 

England    . 

6 

9 

15 

13 

12 

25 

12 

10 

22 

Europe  2    . 

11 

- 

11 

11 

11 

22 

- 

- 

- 

Finland     . 

2 

1 

3 

2 

2 

4 

1 

1 

2 

France 

1 

- 

1 

1 

1 

2 

- 

- 

- 

Germany  . 

2 

1 

3 

8 

6 

14 

2 

4 

6 

Greece 

3 

- 

3 

3 

3 

6 

- 

- 

- 

Hungary  . 

- 

- 

- 

- 

- 

- 

1 

1 

2 

Ireland 

14 

21 

35 

50 

47 

97 

62 

62 

124 

Italy 

17 

9 

26 

20 

20 

40 

13 

12 

25 

Norway     . 

1 

- 

1 

1 

1 

2 

1 

1 

2 

Poland 

4 

3 

7 

5 

4 

9 

3 

3 

6 

Porto  Rico 

1 

- 

1 

1 

1 

2 

- 

- 

- 

Portugal    . 

3 

- 

3 

3 

3 

6 

1 

- 

1 

Roumania 

- 

- 

- 

- 

1 

1 

- 

- 

- 

Russia 

18 

12 

30 

20 

19 

39 

15 

14 

29 

Scotland    . 

1 

4 

5 

3 

4 

7 

6 

5 

11 

Spain 

. 

1 

- 

' 

2 

1 

3 

- 

- 

- 

Sweden      . 

1 

1 

2 

2 

2 

4 

3 

2 

5 

West  Indies  5 

- 

3 

3 

- 

- 

- 

3 

3 

6 

Unascertained 

5 

6 

11 

12 

15 

27 

20 

15 

35 

Total  . 

I 

272 

235 

507 

272 

272 

544 

235 

235 

470 

1  Includes  Newfoundland.        -  Not  otherwise  specified.        ^  Except  Cuba  and  Porto  Rico. 
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Table  5.  —  Citizenship  of  First  Admissions  for  the  Year  ending  Sept.  30, 

1921. 


Males. 

Females. 

Totals. 

Citizens  by  birth 

162 

145 

307 

Citizens  by  naturalization 

31 

.30 

61 

Aliens 

75 

58 

133 

Citizenship  unascertained 

4 

2 

6 

Total 

272 

235 

507 

Table  6.  —  Psychoses  of  First  Admissions  for  the  Year  ending  Sept.  30, 

1921. 


Psychoses. 


I.  Traumatic 


Senile,  total 

(o)  Simple  deterioration 

(6)  Presbyophrenic  type 

(c)  Delirious  and  confused  states  .... 
{d)  Depressed  and  agitated  states  in  addition  to 

deterioration           .         . 
(e)  Paranoid  states  in  addition  to  deterioration    . 
(/)  Presenile  types 


3.   With  cerebral  arteriosclerosis 


4.  General  paralysis 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 


8.  With  other  brain  or  nervous  diseases,  total 
Cerebral  embolism  .... 

Paralysis  agitans     ..... 
Meningitis,  tuberculous  or  other  forms 

Multiple  sclerosis 

Tabes 

Acute  chorea 

Other  conditions 


9.  Alcoholic,  total 

(.a)  Pathological  intoxication  .         .         .         . 

ih)  Delirium  tremens 

(c)  Acute  hallucinosis 

id)  Acute  paranoid  type 

(e)  Korsakow's  psychosis 

(/)  Chronic  hallucinosis 

(if)  Chronic  paranoid  type 

(A)  Alcoholic  deterioration 

(i)  Other  types,  acute  or  chronic  .         .         .         . 

10.   Due  to  drugs  and  other  exogenous  toxins,  total 

(a)  Opium  (and  derivatives),  cocaine,  bromides, 

chloral,  etc.,  alone  or  combined 
(6)  Metals,  as  lead,  arsenic,  etc 

(c)  Gases 

(d)  Other  exogenous  toxins 


11 


1 
1 

1 

2  3 

1 


16 


3  i 


46 
3 
1 
1 

90 


19 
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Table  6.  —  Psychoses  of  First  Admissions  for  the  Year  ending  Sept.  30, 1921 

—  Concluded. 


Psychoses. 


11.  With  pellagra 


12.  With  other  somatic  diseases,  total 

(a)  Delirium  with  infectious  diseases 

(6)  Post-infectious  psychoses 

(c)  Exhaustion  delirium 

id)  Delirium  of  unknown  origin 

(e)  Diseases  of  the  ductless  glands 

(/)  Cardio-renal  disease 

ig)  Other  diseases  or  conditions     . 


13.  Manic-depressive,  total 
(a)  Manic  type 
(6)  Depressive  type 
"  :     .  (c)  Stupor 

{d)  Mixed  type 

(e)  Circular  type     . 


14.  Involution  melancholia 


15. 


Dementia  praecox,  total 
(a)  Paranoid  type  . 
ib)  Katatonic  type 
(c)  Hebephrenic  type 
id)  Simple  type 


16.  Paranoia  and  paranoic  conditions 


17.  Epileptic,  total  . 

(a)  Deterioration     . 
Qb)  Clouded  states 
(c)  Other  conditions 


18. 


Psychoneuroses  and  neuroses,  total 
(a)  Hysterical  type 
(&)  Psychasthenic  t^^e  . 
(c)  Neurasthenic  type    . 
id)  Anxiety  neuroses 


19.  With  constitutional  psychopathic  inferiority 

20.  With  mental  deficiency       .... 

21.  Undiagnosed 


22. 


Not  insane,  total 

(a)  Epilepsy  without  psychosis      .         .         .         . 

(6)  Alcoholism  without  psychosis 
(c)  Drug  addiction  without  psychosis  . 
{d)  Constitutional  psychopathic  inferiority  with- 
out psychosis  ...... 

(e)  Mental  deficiency  without  psvchosis 
(/)  Others        .         .         .         .      \ 

Total 


30 
4 
6 
6 


17 

9 

43 


fe 


25 


25 


272 


10 


38 


235 
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Due  to  drugs  and  other  exogenous  toxins 
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With  other  somatic  diseases 

Manic-depressive 

Involution  melancholia        .... 
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Paranoia  or  paranoic  conditions 
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With  mental  deficiency        .... 

Undiagnosed 

Not  insane 
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TabIxE  14.  —  Psychoses  of  Readmissions  for  the  Year  ending  Se'pt.  SO,  1921. 


Psychoses. 


1.   Traumatic 


Senile,  total        .... 
(a)  Simple  deterioration 
(&)  Presbyophrenic  type 
(c)  Delirious  and  confused  states 
id)  Depressed  and  agitated  states 

deterioration 
(e)  Paranoid  states  in  addition  to 
(/)  Presenile  types 


in  addition  to 
deterioration 


3.   With  cerebral  arteriosclerosis 


4.  General  paralysis 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 


8.   With  other  brain  or  nervous  diseases,  total 
Cerebral  embolism 
Paralysis  agitans     .... 
Meningitis,  tuberculous  or  other  forms 
Multiple  sclerosis     .... 

Tabes 

Acute  chorea  ..... 
Other  conditions     .... 


9.   Alcoholic,  total 

(a)  Pathological  intoxication 

(6)  Delirium  tremens 

(c)  Acute  hallucinosis     . 

id)  Acute  paranoid  type 

(e)  Korsakow's  psychosis 

(/)  Chronic  hallucinosis 

(g)  Chronic  paranoid  type      . 

Ch)  Alcoholic  deterioration 

(i)  Other  types,  acute  or  chronic  . 

10.    Due  to  drugs  and  other  exogenous  toxins,  total 

(a)  Opium  (and  derivatives),  cocaine,  bromides 

chloral,  etc.,  alone  or  combined 
(h)  Metals,  as  lead,  arsenic,  etc.     . 

(c)  Gases 

id.)  Other  exogenous  toxins     . 


11.   With  pellagra 


12. 


13. 


With  other  somatic  diseases,  total     . 
(o)  Delirium  with  infectious  diseases 
(6)  Post-infectious  psychoses 
(c)  Exhaustion  deUrium 
id)  Delirium  of  unknown  ongm    . 
(e)  Diseases  of  the  ductless  glands 
(/)  Cardio-renal  disease 
Ig)  Other  diseases  or  conditions     . 

Manic-depressive,  total 
(a)  Manic  type 
(6)  Depressive  type 
(c)  Stupor 
{d)  Mixed  type 
(e)  Circular  type     . 


t. 


1  1 


1-1.   Involution  melancholia 


20 


10 
25 


13 


27 


40 


104 


BOSTON  PSYCHOPATHIC  HOSPITAL. 


[Nov. 


Table  14.  —  Psychoses  of  Readmissions  for  the  Year  ending  Sept.  30, 1921 

—  Concluded. 


Psychoses. 


15. 


Dementia  prsecox,  total 
(a)  Paranoid  type  . 
(6)  Katatonic  type 
(c)  Hebephrenic  type 
id)  Simple  type 


1&.  Paranoia  and  paranoic  conditions 


17. 


18. 


Epileptic,  total  . 
(a)  Deterioration     . 
Ih)  Clouded  states 
(c)  Other  conditions 


Psychoneuroses  and  neuroses,  total 
(a)  Hysterical  type 
(6)  Psychasthenic  type  . 
(c)  Neurasthenic  type    . 
id)  Anxiety  neuroses 


19.   With  constitutional  psychopathic  inferiority 


20.  With  mental  deficiency 


21.   Undiagnosed 


22.   Not  insane,  total         ....... 

(a)  Epilepsy  without  psychosis      .         .         .         . 

{b)  Alcoholism  without  psychosis 
(c)  Drug  addiction  without  psychosis  . 
id)  Constitutional  psychopathic  inferiority  with- 
out psychosis  ...... 

(e)  Mental  deficiency  without  psychosis 

(f)  Others 


Total 


f^ 


15 


73 


^ 


11 


56 


20 


1 

1 

5 

21 
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8.  With  other  brain  or  nervous  diseases     .... 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

14.  Involution  melancholia 

15.  Dementia  praicox 

16.  Paranoia  or  paranoic  conditions 

17.  Epileptic 

18.  Psychoneuroses  and  neuroses          .         . 

20.  With  mental  deficiency 

21.  Undiagnosed 

22.  Not  insane 

108 


BOSTON   PSYCHOPATHIC   HOSPITAL.         [Nov. 


GO 


f^ 


.■^ 

«J 

*<s» 

e^ 

f^ 

o 

•»^ 

<^ 

. 

•o 

'TIS 

<V 

c^ 

^ 

:^ 

^ 

o 

fi^ 

o 

""S? 

O 

■^ 

'^ 

"« 

>^ 

^ 

•<s> 

CO 

cc 

^ 

pa 


•si^^ox 


•sa^Buiaj 


•saiBj^ 


■s^B^ox 


•sa^^ma^ 


■S8X'BI\[ 


•sF^ox 


•sapniaj 


•sa^Bj^ 


■si^^ox 


sajBoiaj 


•S8pj\[ 


•S^B^^OX 


•sepniaj 


•sax-Bpf 


•s^B^ox 


•saiBuia^ 


•S91BJ\[ 


•siB^ox 


•sa^'Buiaj 


•  sal's  j^ 


■  O 


o 
>      ^  o 


S  >?o  S.S 

■^  ^^    M  ;3    (H 

w  cj  C  +^42 

g  oHX2  o 


o 

el 

03 


03 


o 


O         03  c3 

•^  •  ®  a  • 
^     o  2 


Qj  .-T.  -^  .t;  .t; 


oo  o3  O  CQ  rt 

hB  ^<  03  O)  R 

TJ  ;=2  ^  « .2 

^ o  ao  i^ 


03    Q, 


aj.2  « 

^H.t:  o3  a>  ., 
^  ^"  !3  O  fl 


rtC<lCO-rt<iO=Ot^00050'-<C^CO'*<lO=Dt^OOOJO»-JC^ 


1921.] 


PUBLIC  DOCraiENT  — No.  137. 


109 


•to 


o 


.^ 


&0 

w 

r~o 

O 

i>«o 

. 

Ci 

■I-H 

^ 

f^ 

Oi 

CO 

»-H 

O 

13:3 

^ 

*.- 

•c^ 

SO 

Cl5 

^ 

^ 

5^ 

'TT, 

'C3 

S 

CO 
-to 

•<o 

s: 

s: 

CO 

O 


C5 


00 


< 


< 

1 

CO 

•si^^ox 

1    1    <    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1 

1 

■sapuiaj 

1    I    1    1    1    1    1    1    1    1    1    1    1    1    I    1    1    1    1    1    1    1 

1 

"sajBpj 

I    <    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    I    1    1 

1 

1 

T-l 

•si^^ox 

1    1    1    1    1    1    1    1    1    1    1    1    1    1    1    1 

•sajBuia^ 

1    .    1    .    1    1    1    ,,,,,,,,,,,,,,    ,       , 

•sa|'Bi;\[ 

>    1    1    1    1    1    1    1    1    1    1    1    1    1 

1 

W 

Iz: 
o 

tH 

eo 

•sp:^ox 

1    1    1    1    1    ^    1    1    1    1    1    1    1    1    1    1    1-   1    1    1    1    1 

1 

•s8lBtiiaj[ 

1     r     1     1     1     1     ]     1     1     1     1     i     1     1     1     1     1     1    J     1     1     1 

1 

•sapj\[ 

1     1     1     1     1     1     1     1     1  -1     1     1     1     1     1     1     1     1     1     1     1     1 

1 

•si^iox 

1     1     1     1     1     1     1  -H    1     1     1     1     1     1     ,,     1     1     1     1     1     1 

- 

•sa^Binaj 

1     1     I     1     1     1     1     1     1     1     1 1     1     1     1     1     1 

1 

•sai^pf 

1     1     1     1     1     1     1  -<    1     1     1     1     1     1     1     1     1     1     1     1     1     1 

- 

CO 

I 

•q^^ox 

lrt|-rtI||^H|||C^(Irt|||||l| 

to 

•sa^Buia^ 

I^IIIII^IIIIIIt^IIIIIII 

cc 

•sa^-Bj^ 

1    i    1  '-<  1    1    1    1    1    1    1  <M   1    1    1    1    1    1    1    1    1    1 

CO 

1 

■si^+ox 

1      1      i    Cq     1      1      1    ^     1      1      1    ^^     1    ^     1      1      1      1      1    ^     1          t^ 

•sapraaj 

1   1   1 ^  1   1   1 «  1   1   1 ^^  1^1   1   1   1  1  ^  , 

<o 

•sa^'Bi\[ 

1    1    1  '-I  1    1    1    1    1    1    1    1    I    1    1    1    1    1    1    1    1    1 

'- 

Total. 

•si^^ox 

li-Hlcol     1     icol     1     |co»^lcsi|     1     1     1     \  •F-^    \ 

•<*l 

•sajBuiaj 

1    ^     1    i-H     1      1      1    (M     1      1      1    — rt     \    O^     [      1      1      1      1    rt     1 

CJ 

•sapi\r 

lll<MII|rt|||C<l|||||||||| 

^ 

m 
H 

CO 

O 
K 
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With  cerebral  arteriosclerosis 

General  paralysis 

With  Huntington's  chorea  .... 

With  brain  tumor 

With  other  brain  or  nervous  diseases 

Alcoholic 

Due  to  drugs  and  other  exogenous  toxins  . 

With  pellagra 

With  other  somatic  diseases 

Manic-depressive 

Involution  melancholia        .... 

Dementia  prsecox 

Paranoia  or  paranoic  conditions 

Epileptic 

Psychoneuroses  and  neuroses 

With  mental  deficiency        .... 

Undiagnosed 

Not  insane 
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TRUSTEES'   REPORT. 

To  Sis  Excellency  the  Governor  and  to  the  Honorable  Council. 

We,  the  Trustees,  have  great  satisfaction  in  the  achievements,  year  by  year, 
of  the  Boston  Psychopathic  Hospital.  The  appended  reports  of  the  Director 
and  his  colleagues  reflect  something  of  the  splendid  work  which  we  have  occasion 
to  observe;  it  would  require  hundreds  of  case  histories  such  as  those  the 
Director  has  wisely  incorporated  this  year  in  his  report  to  give  anything 
like  a  complete  picture  of  the  service  this  hospital  is  rendering. 

We  see  clearly  the  great  human  need  that  exists  for  better  understanding  of 
mental  troubles  of  all  sorts  and  we  particularly  cherish  the  fact  that  side  by  side 
with  the  treatment  of  symptoms  and  diseases  there  is  a  steady  attempt  to  get 
at  fundamentals  for  understanding  the  disorders  of  mental  life.  The  members 
of  the  staff  of  the  hospital  are  in  this  respect  finely  imbued  with  the  best  ideals 
of  their  profession. 

To  pick  out  any  of  the  reports  for  special  mention  is  unnecessary;  alto- 
gether they  make  an  unusually  readable  and  highly  instructive  document.  We 
commend  the  whole  report  for  mde  perusal. 

In  these  pages  and  also  in  the  life  and  work  of  the  hospital  as  directly  seen 
by  us  there  is  much  e^^-dence  of  industry,  of  courageous  attack  upon  extremely 
difficult  problems,  and  of  admirably  sympathetic  approach  to  some  of  the 
deepest  of  human  tragedies.  And  running  through  both  the  day's  work  and 
the  year's  report,  there  is  proof  of  the  existence  of  splendid  loyalties  and 
team  work. 

We  as  citizens  of  the  Commonwealth,  as  well  as  in  our  positions  as  Trustees, 
are  thankful  for  and  proud  of  the  good  service  and  good  name  of  our  insti- 
tution. 

WILLIAM    HEALY,  Chairman.  WILLIAM    J.    SULLIVAN. 

HELEN    B.    HOPKINS,    Secretary.  CHANNING    FROTHINGHAM. 

ESTHER    M.    ANDREWS.  CHARLES    F.    ROWLEY. 
A.  W.  ROWE. 

DIRECTOR'S  REPORT. 

December  7,  1923. 

To  the  Board  of  Trustees  of  the  Boston  Psychopathic  Hospital. 

In  accordance  with  the  provision  of  the  statutes  I  submit  for  your  considera- 
tion the  report  for  the  statistical  year  ending  September  30,  1923,  and  for  the 
fiscal  year  ending  November  30,  1923. 

In  an  annual  report  it  is  customary  to  review  the  work  of  the  year,  to 
analyze  the  clinical  material,  to  describe  the  organization  and  the  methods  of 
work,  to  outline  the  general  principles  underlying  the  work,  to  formulate  plans 
for  further  development,  to  specify  any  lack  of  technical  equipment  or  per- 
sonnel required  for  the  carrying  on  of  the  work  at  the  highest  level. 

Such  a  report  is  of  interest  to  those  already  in  close  contact  with  the  health 
problems  of  a  community,  who  are  perhaps  themselves  working  at  similar 
tasks  in  other  hospitals  or  clinics;  it  furnishes  data  of  value  for  comparison 
with  their  own  local  problems,  it  may  suggest  methods  and  standards  which  can 
with  advantage  be  adopted  elsewhere.  To  the  layman,  however,  pages  of 
statistics  of  disease,  and  technical  reports  of  medical  studies  in  the  wards  and 
the  laboratories  mean  little;    they  seem  somewhat  remote  from  the  questions 
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of  health  which  have  usually  been  brought  to  his  notice,  either  in  his  home  or 
his  business,  or  as  part  of  community  health  efforts. 

In  -SO  far  as  an  annual  report  is  an  account  of  one's  stewardship  in  an 
important  trust  involving  the  mental  health  of  the  community  in  general,  it 
must  have  its  meaning  made  clear  to  the  average  layman.  An. account  of  the 
work  done  at  the  Boston  Psychopathic  Hospital  is  a  living  document,  which 
has  important  bearing  on  many  issues  of  community  life,  not  only  issues  of 
health  as  commonly  understood  but  of  human  efficiency  in  its  broadest  sense. 
At  this  date  it  may  seem  somewhat  superfluous  to  give  a  concrete  picture  of 
the  work  done  at  the  hospital;  the  hospital  has  been  active  for  more  than  a 
decade,  and  one  might  assume  that  the  scope  of  its  activity  is  familiar  to  most 
intelligent  people,  at  least  to  those  who  are  practically  engaged  in  the  health 
activities  of  the  metropolitan  area.  This  is  unfortunately  .not  the  case; 
among  physicians,  nurses  and  social  workers,  even  among  those  who  may  have 
sent  or  brought  patients  to  the  admission  office  or  out-patient  department  of 
the  hospital,  the  number  who  realize  the  scope  of  the  work  of  the  hospital  and 
who  grasp  its  relation  to  the  general  health  problems  of  the  community  is  not 
large.  These  facts  may  excuse  the  following  presentation  of  the  work  of  the 
hospital,  preceding  the  more  formal  analysis  of  the  work  in  the  various 
departments. 

On  the  Type  op  Patients  Cared  for^  and  their  Medical  Requirements. 

No  attempt  will  be  made  in  the  following  remarks  to  cover  systematically 
the  total  number  of  patients  admitted  to  the  hospital  during  the  year;  the  aim 
is  rather  to  present  a  few  groups  of  patients  to  enable  the  intelligent  layman 
to  see  the  facts  of  sickness  as  they  are  in  actual  life,  and  not  in  their  shadowy 
counterpart  on  an  accountant's  ledger.  No  one  who  consents  to  spend  a  few 
hours  at  the  Psychopathic  Hospital  at  close  grips  with  the  realities  of  sickness 
will  think  of  grudging  to  these  patients  the  same  adequate  medical  facilities, 
which  he  considers  are  due  to  patients  in  a  well-equipped  general  hospital;  he 
who  would  think  of  doing  so  must  carefullj^"  avoid  contact  with  the  facts  of  real 
sickness  and  remain  safe  in  the  rare  atmosphere  of  mediaeval  thought  or  of 
economic  theory. 

(a)     Patients  with  Serious  Bodily  Ailments. 

A  large  number  of  patients  admitted  to  the  Boston  Psychopathic  Hospital 
have  in  addition  to  their  mental  symptoms  bodily  ailments  of  the  same  nature 
as  those  which  are  treated  in  general  hospitals.  Owing  to  the  complication  of 
the  bodily  ailment  with  mental  confusion  or  excitement  or  morbid  ideas  or 
hallucinations,  the  patient  is  not  admitted  to  a  general  hospital,  or  he  may 
have  been  transferred  from  a  general  hospital  owing  to  the  development 
of  the  above  symptoms.  So  long  as  general  hospitals  have  no  special  service 
for  patients  with  mental  disorder,  such  a  transfer  to  a  psychopathic  hospital 
will  be  necessary;  but  when,  in  the  course  of  time,  physicians  and  nurses 
shall,  in  their  curriculum,  have  had  adequate  psychiatric  training,  many  patients 
will  remain  in  the  wards  of  a  general  hospital  who  are  at  the  present  time 
transferred  to  a  psychopathic  hospital.  The  following  cases  will  serve  as 
examples  of  the  group  under  discussion. 

Dr.  A.,  while  being  treated  in  a  general  hospital  became  angry  and  excited; 
he  broke  a  window  and  destroyed  furniture;  he  heard  imaginary  voices,  had 
various  phantastic  delusions.  He  was  therefore  transferred  to  the  Boston 
Psychopathic  Hospital.  The  nervous  heart  condition  still  required  the  same 
careful  study  and  treatment  as  in  the  general  hospital;  but  in  the  Psycho- 
pathic Hospital  there  is  naturally  no  electro-cardiographic  apparatus,  and  in 
view  of  the  special  arrangements  and  safeguards  required  by  the  hospital, 
emergency  drugs  are  not  so  readily  available  as  in  a  general  hospital.  It  is 
evident  that  for  many  cardiac  cases  these  are  unfortunate  limitations  of  the 
medical  work.  Fortunately  in  this  case  neither  of  the  above  measures  was 
essential.     The  consulting  internist  supervised  the  treatment  of  the  patient; 


P.D.  137.  .  5 

after  a  few  days  in  the  hospital  his  mental  condition  had  so  much  improved 
that  he  was  transferred  to  a  general  hospital,  to  continue  under  the  care  of  the 
internist,  with  all  necessary  medical  equipment  at  his  disposal. 

Miss  B.,  a  young  woman  with  diabetes,  after  receiving  the  diagnosis  in  a 
general  hospital  Avhere  she  was  being  treated,  became  depressed,  claimed  that 
worms  were  devouring  her  body,  attempted  suicide;  she  was  transferred  to  the 
Boston  Psychopathic  Hospital.  The  treatment  with  insulin,  controlled  by 
careful  laboratory  studies  of  the  blood  and  of  the  urine,  and  the  careful  regu- 
lation of  the  diet  could  not  be  discontinued  merely  because  in  addition  the 
patient  had  developed  mental  symptoms;  in  the  psychopathic  hospital  the 
patient  is  entitled  to  the  same  medical  attention  to  basal  physical  ailments  as 
in  the  general  hospital.  This  means  an  adequate  organization  of  the  laboratory, 
with  suitable  personnel  and  equipment;  it  also  means  a  skilled  dietitian.  A 
dietitian  is  no  mere  budgetary  item,  but  an  essential  factor  in  an  efficient 
medical  machine  and  has  to  be  thought  of  in  the  concrete  terms  represented 
by  such  cases  as  the  above. 

Mrs.  C.  was  admitted  on  account  of  a  condition  of  mental  depression;  the 
physical  symptoms  and  a  study  of  the  blood  showed  that  she  was  suffering  from 
typhoid  fever.  The  diagnosis  was  made  thanks  to  the  laboratory  facilities 
available;  the  precautions  necessary  to  avoid  the  spread  of  the  infection  illus- 
trate the  demands  liable  to  be  made  on  the  nursing  personnel,  and  the  necessity 
of  having  a  nursing  personnel  with  good  general  training,  as  well  as  skilled  in 
the  special  problems  of  psychiatric  nursing. 

Miss  D.  while  convalescing  in  a  general  hospital  from  an  operation  for 
appendicitis,  suddenly  became  excited,  screamed  loudly,  tore  open  the  operation 
wound,  claimed  that  she  was  blind.  On  admission  to  the  Boston  Psychopathic 
Hospital  she  still  had  a  suppurating  wound,  which  required  surgical  attention; 
in  addition  to  this  local  condition  the  general  mental  condition  of  the  patient 
required  detailed  study  and  careful  management. 

Mrs.  E.  became  delirious  without  any  obvious  exciting  cause;  high  blood- 
pressure  and  chronic  kidney  disease  were  found  to  be  present.  The  study  of 
the  case  meant  the  cooperation  of  the  laboratory  in  a  detailed  study  of  the 
function  of  the  kidney.  The  mental  sjmiptoms  cleared  up  three  days  after 
the  patient  had  been  in  the  hospital. 

Mr.  F.  was  admitted  on  account  of  a  state  of  mental  confusion  with  rather 
special  features;  the  underlying  physical  condition  seemed  to  be  pellagra; 
pneumonia  suddenly  developed  and  the  patient  died.  To  meet  the  needs  of 
such  a  patient  the  same  resources  as  those  available  in  a  general  hospital  are 
obviously  required. 

Mr.  G.  was  admitted  after  a  series  of  convulsions,  preceded  by  a  period  of 
severe  headache :  on  admission  he  was  in  a  condition  of  placid  cheerfulness 
with  a  marked  defect  of  memory,  and  soon  developed  a  condition  of  wild 
excitement.  The  study  of  his  blood  enabled  a  diagnosis  of  lead  poisoning  to 
be  made. 

The  occupation  of  the  man  was  investigated,  those  specially  interested  in 
industrial  poisoning  were  consulted,  the  matter  was  brought  to  the  attention 
of  the  employers  of  the  patient  and  a  serious  industrial  risk  was  modified. 

Mr.  H.,  aged  60,  after  the  removal  of  a  second  cataract  showed  mental 
symptoms :  he  said  that  the  nurses  or  doctors  were  trying  to  poison  him  and 
shoot  him,  and  became  excited.  He  was  transferred  to  the  Boston  Psycho- 
pathic Hospital,  where  the  mental  condition  cleared  up  in  a  few  days;  during 
the  period  in  the  hospital  the  treatment  of  the  eye  condition  was  supervised 
by  the  consulting  ophthalmologist. 

Women  in  the  lying-in  period  not  uncommonly  develop  mental  symptoms, 
which  lead  to  their  transfer  to  the  Boston  Psychopathic  Hospital,  and  in  such 
patients  it  is  obvious  that  continuity  of  the  same  type  of  study  and  treatment, 
as  they  have  received  in  the  general  hospital,  should  be  continued  in  their  new 
environment.  In  some  cases  the  mental  symptoms  may  be  of  brief  duration, 
but  this  is  not  alwavs  so  as  the  following  case  shows. 
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Mrs.  J.,  who  previously  had  shown  no  signs  of  mental  instability,  on  the  day 
after  childbirth  beeame  confused  and  excited  and  was  admitted  to  the  Boston 
Psychopathic  Hospital.  There  was  evidently  some  infection  present;  instead 
of  clearing  up  rapidly,  the  fever  and  the  changes  in  the  blood  persisted  for  weeks 
and  months.  The  case  was  followed  in  detail  by  the  consulting  gynaecologist  and 
the  consulting  internist.  As  the  condition  showed  so  little  evidence  of  an 
early  tennination,  the  patient  had  finally  to  be  transferred  to  another  hospital 
for  mental  disorders.     There  after  some  months  she  recovered. 

One  need  not  refer  to  further  cases  of  pernicious  anaemia,  tumor  of  the 
stomach,  pneumonia,  genito-urinary  disease,  rabies,  etc.,  but  may  refer  to  one 
group  of  surgical  cases  with  its  own  special  problems,  namely  to  cases  w^here 
there  is  actual  or  suspected  damage  to  bones  and  joints.  Cases  of  suspected 
fracture  are  not  infrequent,  specially  in  cases  of  depression  where  the  patient, 
previous  to  admission,  has  made  an  attempt  at  suicide.  The  surgical  condition  is 
of  considerable  importance  to  the  patient  in  relation  to  his  later  economic 
efficiency.  True  economy  requires  that  the  equipment  needed  for  the  diagnosis 
of  such  cases  be  completely  satisfactory;  the  recent  provision  of  a  technician  in 
the  X-ray  department  has  enabled  the  X-ray  apparatus  to  be  used  more  exten- 
sively than  before,  but  the  roentgenologist  finds  that  satisfactory  results 
cannot  be  obtained  unless  a  connection  is  secured  with  the  outside  current 
supplied  by  the  Edison  Electric  Company. 

The  aim  of  the  staff  is  to  insure  for  the  mental  patient,  who  has  a  fracture, 
the  same  facilities  for  diagnosis,  which  are  at  the  disposal  of  those  who  are 
mentally  sound.  In  this  work  the  cooperation  of  the  consulting  orthopaedist 
is  very  highly  appreciated. 

Among  those  cases  which  require  special  coordination  of  clinical  and 
detailed  laboratory  studies  is  a  group  of  patients,  who  present  no  acute  medical 
or  surgical  condition,  but  whose  health  is  undermined  by  subtle  changes  in  the 
glands  of  internal  secretion,  of  which  the  thyroid  gland  is  the  most  familiar. 
The  vast  importance  of  these  glands  has  only  been  recognized  in  comparatively 
recent  years,  and  this  recognition  of  their  importance  has  led  to  an  orgy  of 
hypothesis  and  of  treatment,  the  scientific  basis  for  which  is  still  very  imperfecta 
The  steady  accumulation  of  accurate  data  in  regard  to  the  influence  of  these 
glands  on  temperament  and  character,  as  well  as  on  the  simpler  bodily  functions 
is  a  task  wliich  is  being  steadily  pursued  in  the  hospital,  and  to  which  the 
Chief  Medical  Officer  is  devoting  much  time  and  thought. 

To  illustrate  the  range  of  interests  represented  at  the  Boston  Psychopathic 
Hospital  one  may  pass  from  these  eases  w^ith  their  very  obvious  medical 
aspect  to  a  group  of  cases  at  the  other  extreme,  where  the  simple  problems  of 
internal  medicine  play  a  vanishing  role,  Avhile  the  difficulties  dealt  with  are  so 
near  to  familiar  problems  of  domestic  and  social  adaptation,  that  the  necessity 
of  a  systematic  and  detailed  analysis  of  their  origin  is  frequently  not  recognized* 
The  study  and  treatment  of  the  patient  involves  the  study  of  a  complex  situation, 
and  a  wide  family  group  may  benefit  from  what  statistically  appears  as  the 
treatment  of  one  individual. 

(6)     Patients  with  Mental  Disorder  in  a  Setting  of  Marital  Incompatibility. 

Mr.  K.,  a  man  of  58,  was  brought  to  the  hospital  on  account  of  his  alleged 
ill-treatment  of  his  wife,  and  of  peculiar  incidents  of  behavior.  The  patient 
himself  gave  a  very  suave  account  of  the  whole  situation,  with  no  admission 
of  any  peculiar  behavior.  He  explained  the  whole  affair  as  due  to  the 
unreasonable  behavior  of  his  wife,  who  as  a  matter  of  fact  appeared  to  be  in 
many  ways  a  difficult  and  unsatisfactory  person. 

The  clinical  examination  of  the  patient  would  have  been  insufficient  basis 
for  a  definite  diagnosis,  had  it  not  been  supplemented  by  a  very  extensive  and 
searching  analysis  of  the  domestic  and  social  situation  by  the  social  service 
department.  On  the  basis  of  the  data  received  it  was  clear  that  the  patient 
was  suffering  from  a  definite  mental  disorder,  and  it  was  recommended  that 
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the  patient  should  be  sent  to  a  State  Hospital  for  further  treatment.  His 
friends,  however,  undertook  to  supervise  his  life  outside  and  the  patient 
himself  consented  to  live  apart  from  his  family;  it  is  possible  that  in  the 
absence  of  the  continual  domestic  friction  he  may  carry  on  a  tolerably  satis- 
factory life. 

The  study  of  the  case  left  no  doubt  that  the  patient  was  mentally  unsound, 
and  required  supervision  either  under  hospital  or  extra-mural  conditions.  The 
whole  issue  was  dealt  with  as  a  health  problem  and  on  medical  grounds,  although 
both  the  patient's  lawyer  and  the  wife's  lawyer  followed  the  case;  fortunately 
no  extra-medical  issue  was  raised  such  as  that  of  "  responsibilty." 

Mr.  L.  was  admitted  to  the  hospital  on  the  basis  of  a  situation  somewhat 
similar  to  that  of  the  previous  patient;  he  had  assaulted  his  wife  after 
making  serious  accusations  against  her. 

His  own  story  of  the  home  situation  placed  all  the  blame  on  his  wife  but 
careful  examination  and  the  data  supplied  by  the  social  service  department 
showed  that  those  accusations  were  delusions.  Chronic  alcoholism  was  one  of 
the  contributing  causes  of  the  mental  disorder. 

Mrs.  M.  was  admitted  to  the  hospital  as  her  husband  was  rather  alarmed  at 
her  behavior;  she  had  threatened  him  on  several  occasions.  The  patient  was 
very  guarded  and  reserved  in  her  interview  with  the  physicians  and  in  her  asso- 
ciation with  the  nurses ;  it  was  only  after  prolonged  observation  and  study  that 
a  full  understanding  of  the  complicated  underlying  symptoms  was  arrived  at. 
The  husband  proved  to  be  a  rather  rigid  and  difficult  individual;  the  medical 
disposal  of  the  case  was  complicated,  not  by  legal  considerations,  but  by  the 
fact  that  most  of  their  joint  property  stood  in  her  name. 

In  such  patients  as  the  above,  the  study  of  the  case  gets  little  light  from 
the  detailed  examination  of  the  simple  bodily  functions,  but  consists  essen- 
tially in  a  systematic  analysis  of  the  personality  of  the  patient,  of  the  per- 
sonality of  those  in  the  immediate  dome'stic  circle,  and  of  the  general  life 
situation;    the  treatment  covers  a  correspondingly  wide  and  difficult  field. 

In  other  patients  the  influence  of  the  situation  and  of  associated  persons  is 
less,  and  the  central  problem  is  almost  limited  to  the  personality  of  the  patient; 
it  is  true  that  this  personality,  a  term  which  covers  the  complex  equilibrium 
of  many  subtle  forces,  has  to  a  large  extent  been  determined  by  past  experiences 
and  personal  influences.  The  medical  problem  is  to  see  how  far  the  personality, 
somewhat  distorted  by  these  past  influences,  is  still  plastic  and  open  to  modifi- 
cation, and  able  to  deal  satisfactorily  with  the  present  life  situation  which  in 
itself  may  offer  no  great  difficulties. 

(c)     Patients  with  whom  Difficulties  of  Personality  are  the  Central  Problem. 

Mr.  N".  furnishes  a  good  example  of  this  group.  A  man  of  considerable 
native  ability,  he  had  spent  much  time  in  the  mission  field,  Avas  interested  in 
natural  history,  had  read  widely  on  many  topics.  His  inner  conflicts  ho^TOver 
had  neutralized  the  advantages  of  his  special  ability,  and  from  a  professional 
worker  he  had  resigned  himself  for  a  long  time  to  be  a  hired  man,  working  at 
unskilled  labor.  Feeling  thwarted  and  dissatisfied  he  had  come  to  the  Boston 
Psychopathic  Hospital  to  see  whether  modem  medicine  might  not  have  some 
counsel  to  give  him. 

Mr.  0.  had  a  more  clearly  defined  problem;  he  felt  extremely  intolerant 
of  the  other  sex  and  avoided  their  presence  as  much  as  possible.  To  escape  the 
constant  annoyance  of  brushing  up  against  them  in  the  everyday  life  of  the 
city,  he  had  fled  to  a  rough  western  en\dronment  where  women  were  few  and 
far  between,  but  had  drifted  back  to  the  East.  He  was  refen-ed  to  the  hos- 
pital as  he  had  in  his  irritation  at  some  chance  encounter  with  women  outside, 
expressed  loudly  and  unmistakably  in  the  open  street  his  views  about  the 
other  sex. 

The  analysis  of  such  a  disorder  is  a  tedious  business,  but  it  is  gratifying 
to  know  that  the  patient  was  finally  able  to  leave  the  hospital  and  take  up  an 
excellent  clerical  position. 
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(d)     Patients  with  Some  Ethical  Disorder  of  Conduct. 

Both  in  the  hospital  and  in  the  out-patient  department  are  seen  many 
patients,  whose  primary  problem  is  behavior,  which  conflicts  with  the  ordinary 
ethical  standards.  These  patients,  children  and  adults,  are  referred  by  the 
courts,  by  social  organizations,  by  schools,  by  physicians  and  by  relatives. 
Their  study  involves  a  careful  review  of  the  simple  bodily  functions,  an 
analysis  of  the  component  functions  of  the  personality,  a  study  of  the  past 
evolution  of  the  individual  and  of  the  present  life  situation;  the  study  of 
the  latter  takes  one  into  the  home,  the  school,  the  factory,  or  onto  the  street 
where  the  influence  of  comrades  may  be  an  important  factor. 

It  is  obvious  that  equally  comprehensive  studies  cannot  be  made  in  all  cases, 
and  an  endeavor  is  being-  made  mth  a  certain  selected  group  to  make  a  special 
study  so  that  the  main  principles  involved  in  similar  cases  may  be  clearly 
outlined.  For  such  a  study  the  cooperation  of  other  organizations  is  essential, 
but  unfortunately  rather  formal  considerations  occasionally  stand  in  the  way 
of  full  cooperation. 

The  actual  work  covered  in  the  study  and  treatment  of  the  individual  case 
may  be  illustrated  by  the  following  brief  record. 

John  P.,  age  9,  was  brought  to  the  out-patient  department  because  of 
truancy  in  school,  running  away  from  home,  riding  all  night  in  elevated  trains, 
selling  papers  without  a  license.  He  was  in  a  special  class  at  school,  but 
psychological  tests  showed  that  he  had  good  native  intelligence.  There  appeared 
to  be  no  serious  flaw  in  the  boy's  nature  to  account  for  his  wajrv^ard  behavior. 
On  the  other  hand  there  was  much  in  the  environment  to  cause  difficulty;  the 
home  was  crowded,  the  parents  had  both  been  alcoholic,  and  exercised  an 
unwise  and  over-severe  discipline,  the  boy  had  few  recreational  opportunities. 
The  parents  were  on  the  point  of  putting  the  boy  away  somewhere,  but  their 
cooperation  and  that  of  the  school  was  obtained  for  a  less  drastic  plan;  an 
outing  in  the  country  was  arranged  for  the  boy,  on  his  return  recreational 
opportunities  were  made  available  through  a  boys'  club,  the  teachers  and 
parents  gained  some  insight  into  the  needs  of  the  boy.  The  result  has  justified 
the  trial;  his  scholarship  has  improved,  there  has  been  no  further  truancy, 
the  boy  is  so  far  doing  well  at  school. 

The  effort  put  forth  in  the  management  of  such  a  case  may  seem  somewhat 
disproportionate ;  it  is  well,  therefore,  to  weigh  the  result  carefully  —  a  boy 
steered  past  a  critical  point  from  which  a  delinquent  career  (with  all  its 
economic  loss  to  the  community)  might  perhaps  have  started,  parents  given  a 
fuller  insight  into  the  needs  not  only  of  the  boy  examined  but  of  the  whole 
family,  teachers  interested  in  the  wider  implication  of  their  educational  task. 

An  even  more  comprehensive  readjustment  was  required  in  the  case  of  the 
following  case. 

George  Q.,  a  boy  of  14,  had  been  consorting  with  bad  companions  and  en- 
gaged in  sex  activities;  he  had  also  run  away  from  home.  His  physical  con- 
dition was  poor;  psychological  tests  showed  that  he  had  fair  native  ability; 
there  was  no  evidence  that  he  did  not  have  a  sufficiently  sound  personality, 
which  might  be  developed  in  a  more  favorable  environment. 

A  dominant  stepmother  wished  him  placed  in  a  reform  school,  while  the 
father  was  a  rather  helpless  individual;  the  home  environment,  in  which  the 
stepmother's  own  children  were  favored,  was  extremely  repressive;  the  boy  had 
bad  companions. 

The  boy  was  placed  in  a  home  in  a  new  neighborhood  under  the  legal 
guardianship  of  the  Children's  Aid  Association;  recreational  facilities  of 
healthy  type  were  furnished  in  relation  to  the  boy  scouts,  school  dramatics, 
football  team,  and  the  school  paper.  Clean  minded  friends  took  the  place  of 
his  undesirable  associates;  contact  with  the  church  and  with  the  library  was 
established,  and  the  boy  kept  in  touch  with  the  physician  at  the  out-patient 
department. 

The  result  seems  to  justify  the  plan  followed,  and  both  in  physical  con- 
dition and  general  habits  the  improvement  is  marked. 


P.D.  137.  9 

On  the  Forms  of  Report  Rendered  to  Various  Organizations. 

In  making"  reports  to  social  organizations,  physicians,  schools  or  parents  on 
patients  with  delinquent  behavior  the  issue  is  one  of  health  (conceived  ade- 
quately as  the  health  of  the  total  individual),  and  the  practical  steps  to  be 
taken  are  to  a  certain  extent  under  the  control  of  the  physician,  the  goal  being 
the  elimination  of  undesirable  reactions  and  the  development  of  the  constructive 
forces  in  the  personality.  The  attempt  is  therefore  made  in  all  such  reports  to 
lay  stress  on  the  actual  reactions  observed  and  on  the  mechanisms,  which  explaio 
these  reactions,  rather  than  on  terms  of  formal  diagnosis,  which  while  pleasing 
are  apt  to  have  a  soporific  effect  on  thought. 

In  the  case  of  patients  under  the  jurisdiction  of  the  courts,  other  issues  are 
introduced,  the  disposal  of  the  case  is  no  longer  under  the  control  of  the  phy- 
sician but  is  determined  by  complicated  extra-medical  considerations.  The 
disposal  of  the  case  may  have  had  to  be  determined  according  to  certain  rules  and 
statutes  and  precedents,  and  these  statutes  and  precedents  may  have  been 
formulated  in  terms  which  are  no  longer  applicable  to  the  real  facts  of  life. 
Thus  the  term  "  insanity  ",  which  has  practically  no  use  as  a  medical  term,  save 
the  significance  of  a  disorder,  which  requires  the  patient  to  be  treated  in  a  State 
Hospital  or  under  conditions  mth  analogous  facilities  and  safeguards,  may 
have  in  the  special  situation  to  be  interpreted  in  the  light  of  the  famous 
McNaughten  decision. 

The  formulation  of  a  case  of  sickness  in  terms  with  such  a  connotation,  is  as 
reasonable  as  the  formulation  of  a  case  in  terms  of  "hysteria"  or  "melan- 
cholia," should  the  mediaeval  connotation  of  these  terms  be  insisted  on.  Words 
exercise  a  marked  tyi-anny  over  human  thought;  the  use  of  such  a  term  as 
"  insanity  "  inevitably  brings  with  it  the  tendency  to  consider  it  as  something 
definite  with  an  existence  of  its  own,  a  solid  disease  which  like  an  evil  spirit 
possesses  the  individual  and  which  has  to  be  exorcised.  While  we  are  sufS.- 
ciently  modern  to  have  substituted  glandular  extracts  (although  here  too  a 
mediaeval  element  survives)  and  drugs  or  surgical  treatment  for  exorcisms 
and  incantations,  we  have  not  altogether  emancipated  ourselves  from  the 
mediaeval  attitude  to  mental  disorder,  and  certainly  not  from  the  tyranny  of 
words.  The  term  "  insanity  "  is  by  many  supposed  to  represent  as  definite  a 
morbid  process  as  the  term  typhoid  fever,  and  to  be  a  more  or  less  static 
condition. 

How  far  "  insanity "  is  from  being  a  static  condition  may  be  seen  in  the 
transitory  episodes  of  the  epileptic,  in  many  cases  of  alcoholic  excitement,  and 
in  unstable  individuals  under  conditions  of  peculiar  emotional  stress  and  strain. 

On  the  Problems  Presented  by  Children. 

During  the  course  of  the  year  many  children  have  been  studied  at  the 
Boston  Psychopathic  Hospital,  chiefly  in  the  out-patient  department,  and  there 
is  no  phase  of  the  work  at  the  hospital  which  is  considered  of  greater  impor- 
tance. The  problems  presented  by  these  children  vary  widely  but  many  can 
be  grouped  under  (1)  school  difficulties,  based  on  mental  retardation,  either 
acquired  or  congenital;  (2)  disorders  of  conduct  of  various  type.  Among  the 
symptoms  found  in  this  second  group  are  truancy  and  wandering  from  home, 
pilfering,  lying,  tantrums,  cruelty,  various  forms  of  sexual  activity;  (3)  in  a 
third  group  are  children  presenting  evidence  of  nervous  instability,  but  in  whom 
there  is  no  evidence  of  mental  defect,  nor  any  disorder  of  conduct  such  as  those 
referred  to  above.  Among  the  symptoms  met  in  this  group  may  be  mentioned 
disorders  of  sleep,  bed-wetting,  tics,  morbid  fears,  minor  attacks,  disorders  of 
speech. 

During  the  past  few  years  a  number  of  cases  of  lethargic  encephalitis  in 
children  have  been  studied,  and  a  systematic  review  of  these  cases  is  being 
undertaken  in  order  to  ascertain  the  later  results  of  this  disease,  which  has 
only  been  familiar  here  in  the  last  five  years. 

In  the  study  of  the  children  the  psychological  department  offers  the  greatest 
assistance,  working  in  close  contact  with  the  medical  staff;    the  report  of  the 
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psychologist  is  not  a  mere  statement  of  "  Mental  Age "  or  "  Intelligence 
Quotient,"  but  a  brief  summary  of  the  actual  findings,  which  calls  attention  to 
the  special  abilities  or  disabilities  demonstrated. 

The  cooperation  of  the  Sick  Children's  Hospital  makes  it  possible  to  have  a 
thorough  pediatric  review  of  the  physical  condition,  whenever  some  special 
indication  makes  this  desirable. 

The  study  of  an  individual  chUd,  to  fimd  the  hidden  source  of  neurotic 
symptoms  or  of  erratic  behavior,  is  a  prolonged  affair,  and  usually  requires 
repeated  visits  to  the  out-patient  department. 

The  treatment  of  the  child,  which  usually  involves  the  modification  of  many 
factors  in  the  situation  is  also  a  complicated  matter,  as  has  been  exemplified 
above  in  the  notes  on  John  P.  and  George  Q. 

Here  again  it  may  not  be  out  of  place  to  emphasize  the  fact  that  the  study 
and  treatment  of  the  individual  child  have  an  influence  on  a  number  of  people 
in  contact  with  the  child,  and  bring  before  the  social  worker  important  prin- 
ciples of  child  psychology. 

On  the  Treatment  op  Patients,  on  Preventive  Work  and  on  the  Fur- 
therance OF  Research. 

While  the  clinical  work  of  the  medical  staff  is  essentially  determined  by  the 
stream  of  patients  admitted  to  the  hospital,  attention  is  focused  on  special 
problems  for  investigation,  and  the  individual  members  of  the  staff  have  con- 
centrated on  various  topics,  to  which  the  Chief  Medical  Officer  refers  in  his 
report. 

He  himself  has  devoted  much  time  to  work  on  patients,  in  whom  some  dis- 
order of  the  glands  of  internal  secretion  is  suspected. 

In  connection  with  this  work  other  studies  are  being  carried  on  in  the 
biochemical  laboratory,  which  aim  at  determining  in  an  accurate  manner  some  of 
the  fundamental  processes,  which  are  at  the  basis  of  the  s^Tnptoms  which  the 
physician  observes  on  the  ward,  and  the  way  in  which  they  are  modified  by 
certain  drugs.  Work  of  this  detailed  nature  is  very  fundamental,  it  requires 
great  exactitude,  and  skilled  personnel ;  owing  to  the  limited  funds  available 
the  work  has  had  to  be  carried  on  piecemeal,  and  may  have  to  be  seriously 
curtailed.  Other  studies  of  technical  nature  bearing  upon  the  problems  of  the 
patients  have  been  carried  on  in  this  laboratory  and  are  referred  to  in  the  report 
of  the  Chief  of  the  Bio-chemical  Laboratory. 

In  the  neuropathological  laboratory  a  number  of  cases  of  unusual  interest 
have  been  carefully  worked  up,  and  the  results  have  been  either  published 
or  are  being  prepared  for  publication. 

The  reproach  is  often  leveled  generally  at  those,  who  are  responsible  for 
the  care  and  treatment  of  mental  patients  throughout  the  country,  that  while 
money  is  being  poured  out  in  increasing  quantities  for  the  care  and  treatment 
of  advanced  cases  of  mental  disorder,  little  is  being  done  in  the  way  of 
fundamental  research  into  the  causes  of  mental  disorder,  or  in  the  way  of  pre- 
ventive measures.  Preventive  measures  can  wisely  be  taken  only  on  the  basis 
of  accurate  knowledge  of  the  factors,  organic,  personal  and  situational,  which 
are  at  the  basis  of  mental  disorders.  The  thorough  analysis  of  the  individual 
case  is  not  only  an  essential  condition  of  good  medical  treatment  of  the  patient, 
it  is  an  important  contribution  to  the  body  of  data  upon  which  alone  pre- 
ventive measures  can  satisfactorily  be  taken.  Anything  which  tends  to  make  this 
thorough  study  of  individual  eases  impossible,  is  a  hindrance  to  the  progress 
of  preventive  medicine.  At  the  same  time  the  clues,  which  are  furnished  by 
the  preliminary  bedside  studies,  require  to  be  followed  up  in  the  laboratory, 
and  there  much  detailed  work  has  to  be  done,  which  may  seem  to  the  uninitiated 
somewhat  remote  from  the  problem  of  the  bedside.  It  is,  however,  only  by 
following  up  those  clues  in  a  painstaking  way  over  long  periods  with  no 
immediate  returns  that  substantial  advance  can  be  made  in  this  branch  of 
medicine,  admittedly  one  of  the  most  diffi.cult.  In  this  connection  special 
attention  is  directed  to  the  report  of  Dr.  Solomon. 
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On  the  Number  of  Patients  cared  for. 

In  the  preceding  sections,  the  attempt  has  been  made  to  give  very  briefly  a 
concrete  picture  of  some  of  the  work  done  in  the  wards  and  in  the  laboratories, 
so  that  bloodless  statistics  and  classifications  might  get  some  life.  The  statistics, 
however,  give  some  indication  of  the  extent  of  the  problem;  although  the 
hospital  has  only  110  beds,  almost  2,000  patients  are  admitted  annually  to  its 
wards.  The  study  and  treatment  of  these  patients,  as  has  been  emphasized, 
have  to  be  compared  with  the  like  medical  activities  in  a  general  hospital,  and 
the  expense  is  obviously  very  much  higher  than  that  of  caring  for  large  groups 
of  chronic  patients,  which  forms  such  an  important  part  of  the  responsibility 
of  the  ordinary  state  hospital.  In  addition  to  the  large  number  of  patients 
treated  in  the  wards  of  the  hospital,  one  has  to  consider,  approximately  1,000 
patients  who  receive  advice  and  treatment  in  the  out-patient  department.  This 
department  under  the  direction  of  Dr.  Peck  maintains  a  high  level  of  efficiency, 
and  constant  thought  is  given  to  methods  for  making  the  out-patient  diagnosis 
and  treatment  as  systematic  and  thorough  as  the  special  conditions  of  this  type 
of  medical  consultation  allow.  The  progress  achieved  during  the  past  year  has 
been  most  gratifying. 

On  the  Work  of  the  Psychological  Depajitment. 

Special  attention  is  called  to  the  condensed  report  of  Dr.  Wells  outlining  the 
work  done  by  the  psychologists  and  formulating  the  general  principles  under- 
lying that  work,  and  some  of  its  wider  bearings.  Owing  to  the  close  contact 
between  the  psychologists  and  the  clinical  staff,  the  data  of  the  former  are  able 
to  be  fully  utilized  in  the  clinical  appreciation  of  the  case  by  the  physician. 
The  high  standards  of  work  of  the  psychological  department  are  particularly 
gratifying,  in  view  of  the  fact  that  many  of  those  who  are  going  to  do 
psychometric  work  in  the  State  Hospitals  get  their  training  here.  In  the 
regular  survey  of  the  Brookline  school  children  conducted  by  the  hospital  the 
work  of  the  psychologist  takes  an  important  place. 

On  Nursing^  on  Occupational  and  Recreational  Activities^  and  on  Social 

Service. 

So  far  in  this  report  attention  has  been  concentrated  on  the  more  specific 
medical  activities  in  the  wards  and  in  the  various  laboratories,  but  the  ef&cient 
study  and  treatment  of  the  patients  demand  the  cooperation  of  various 
auxiliary  departments.  In  order  to  gather  the  facts  which  enable  the  physician 
to  understand  the  individual  case  the  psychiatric  social  worker,  equipped  by 
special  training  and  experience,  frequently  has  to  go  out  into  the  community 
and  get  into  contact  with  the  home,  the  school,  the  workshop.  When  the 
patient  has  recovered,  or  while  the  patient  is  being  treated  in  the  out-patient 
department,  the  social  worker  contributes  valuable  help,  seeing  that  the  recom- 
mendations of  the  physician  are  carried  out  and  often  hastening  the  return  of 
the  patient  to  domestic  or  economic  efficiency. 

On  the  admission  of  the  patients  to  the  wards,  the  efficiency  of  his  care, 
his  physical  comfort,  his  peace  of  mind  depend  to  a  large  extent  upon  the 
nursing  personnel;  the  psychiatric  nurse  not  only  has  to  be  skilled  in  the  usual 
technique  of  general  hospital  nursing,  she  requires  in  addition  some  insight 
into  the  problems  of  the  disordered  mind.  She  has  constant  demands  made  upon 
her  tact,  her  tolerance  and  her  patience.  Few  people  realize  the  extent  of 
these  demands  and  the  debt  which  we  owe  to  the  psychiatric  nurse.  The 
attendants,  technically  less  highly  trained  than  the  nurses,  have  equal  demands 
made  upon  their  tact  and  tolerance  and  power  of  sympathetic  understanding. 
During  the  past  year,  the  Superintendent  of  N'urses  has  done  much  to  put 
the  care  of  the  patients  on  a  better  footing;  by  better  organization,  by  close 
supervision  and  by  personal  instruction,  she  has  made  an  important  contribution 
to  the  work  of  the  hospital.  The  whole  problem  of  nursing  education  is  at 
present  the  subject  of  much  discussion.     The  needs   of   the   community,   the 
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economic  factors  involved,  the  methods  of  training  are  being  reviewed  by  many 
and  there  is  much  difference  of  opinion.  In  view  of  the  present  situation, 
the  Boston  Psychopathic  Hospital  is  not  in  a  position  to  formulate  any 
specific  scheme  for  the  teaching  of  psychiatric  nursing,  which  will  be  assured 
of  acceptance  by  other  nursing  organizations.  It  is  willing,  however,  to 
cooperate  whole-heartedly  in  any  promising  scheme  that  may  be  brought  for- 
ward, when  the  general  question  of  nursing  education  is  clarified.  In  the 
meantime  it  already  gives  to  the  nurses  and  attendants,  employed  in  the  hospital, 
instruction  in  the  special  problems  of  this  branch  of  nursing,  and  it  offers, 
from  time  to  time,  definite  courses  of  instruction  to  graduate  nurses.  In  this 
instruction  the  hospital,  during  the  past  y6ar,  had  for  several  weeks  the 
valuable  cooperation  of  Dr.  Rebecca  B.  Wright,  who  gave  an  intensive  course  in 
the  theory  and  practice  of  Hydrotherapy.  Members  of  the  staff,  during  the 
past  year  have  given  clinical  demonstrations  and  lectures  to  groups  of  nurses 
from  other  hospitals. 

In  the  care  of  the  mentally  sick,  occupation  is  recognized  to  be  an  important 
means  of  treatment.  It  forms  an  important  part  of  the  daily  programme  of 
the  patient.  It  reduces  morbid  subjectivity,  it  cultivates  habits  of  attention, 
and  efficiency  in  practical  achievement.  It  brings  a  healthy  satisfaction  with 
tasks  performed;  it  gives  an  outlet  for  native  taste  and  constructive  talent; 
it  establishes  a  friendly  bond  between  the  patients  and  the  hospital.  The 
work  of  this  department  has  continued  to  maintain  its  high  standard;  some 
new  equipment  has  been  obtained.  The  work  has  not  been  limited  to  the 
occupation  rooms,  but  has  been  brought  to  the  wards,  so  that  the  bed-ridden 
and  the  more  disturbed  might  be  temporarily  taken  out  of  the  morbid  circle 
of  their  ideas  by  spending  some  tim_e  in  interesting  manual  occupation.  The 
work  of  the  occupational  department  has  greatly  benefited  by  the  presence  of 
pupils  from  the  Boston  School  of  Occupational  Therapy,  who  spend  part  of 
their  period  of  training  in  the  Boston  Psychopathic  Hospital.  Miss  Humphrey, 
the  Director  of  Occupational  Therapy,  has  also  taken  much  interest  in  making 
easily  available  to  the  patients  the  books  in  the  hospital  library,  which  forms  a 
branch  of  the  Boston  Public  Library. 

Recreational  facilities  in  the  way  of  simple  dancing  and  games  have  been 
made  possible  through  the  kindness  of  a  volunteer  assistant  from  the  Boston 
School  of  Physical  Education,  to  whom  the  hospital  is  much  indebted. 

Great  credit  is  due  to  the  Chief  Executive  Officer  and  to  his  assistants  for 
the  smooth  running  of  the  hospital  during  the  past  year;  their  efficient  work 
has  not  only  contributed  largely  to  the  care  and  comfort  of  the  patients,  and  to 
the  peace  of  mind  of  the  relatives,  but  has  also  been  a  fundamental  condition 
of  the  satisfactory  work  of  the  clinical  and  of  the  laboratory  staff. 

The  director  takes  this  opportunity  of  expressing  his  appreciation  of  the  work 
done  in  the  various  departments  of  the  hospital  by  the  members  of  the  staff, 
and  the  general  pcTsonnel.  He  believes  that  it  is  a  source  of  great  comfort  to 
the  large  number  of  families,  brought  painfully  into  contact  with  the  distressing 
facts  of  mental  disorder,  to  know  that  their  sick  relatives  are  being  looked  after 
according  to  good  medical  standards,  and  that  the  state  authorities  do  all  in 
their  power  to  supply  the  necessary  personnel  and  equipment  to  maintain  these 
standards.  The  director  wishes  to  thank  the  Board  of  Trustees  for  their  con- 
stant encouragement  and  constructive  criticism,  based  on  their  detailed  super- 
vision and  unusually  close  contact  with  the  work  of  the  hospital. 

To  Dr.  Kline,  the  Commissioner  of  Mental  Diseases,  during  the  past  year, 
as  previously,  the  Director  has  been  under  heavy  obligations  for  his  sympa- 
thetic insight  into  the  special  needs  of  the  Boston  Psychopathic  Hospital,  and  for 
his  unfailing  willingness  to  do  everything  possible  to  make  its  work  more 
efficient. 

Respectfully  submitted, 

C.  MACFIE  CAMPBELL,  Director. 
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STATISTICS. 

I.     Psychoses  of  All  First  Admissions  during  the  Tear   (1922-1923). 


13 


Traumatic  psychoses 

Senile  psychoses  ....... 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis  ....... 

Psychoses  with  cerebral  syphilis  .... 

Psychoses  with  Huntington's  chorea  .... 

Psychoses  with  brain  tumor        ..... 

Psychoses  with  other  brain  or  nervous  diseases 

Tabes  dorsalis 

Acute  chorea  .         .         .     •    . 

Encephalitis  lethargica  ..... 

Rabies    ......... 

Cerebral  hemorrhage 

Undetermined        ....... 

Alcoholic  psychoses      ....... 

Delirium  tremens  ...... 

Korsakow's  psychosis    ...... 

Acute  hallucinosis  ...... 

Other  types _       . 

Psychoses  due  to  drugs  and  other  exogenous  toxins  . 

Bromides        ........ 

Bromide  and  veronal     ...... 

Morphine        ........ 

Thyroid  extract 

Scopolamin 

Lead       ......... 

Illuminating  gas 

Undetermined        .         .         .         .         .         .         . 

Psychoses  with  pellagra 

Psychoses  with  other  somatic  diseases 

Delirium  v/ith  infectious  diseases 

Post-infectious  psychosis 

Exhaustion  delirium 

Delirium  of  unknown  origin  .... 

Cardio-renal  diseases     ...... 

Diseases  of  the  ductless  glands     .... 

Type  undetermined 

Post-operative  delirium  ..... 

Toxic  delirium 

Diabetes  .         .         .         .         .         .         . 

Toxemia  of  pregnancy  ...... 

Delirium  following  fracture  of  hip 

Carcinoma  of  breast 

Carcinoma      ........ 

Manic-depressive  psychoses         ..... 

Manic  type     ........ 

Depressive  type 

Other  types 

Involution  melancholia        .         . 

Dementia  praecox  (schizophrenia)       .... 

Paranoia  or  paranoid  conditions  .... 

Epileptic  psychoses 

Psychoneuroses  and  neuroses       ..... 

Hysterical  type _      . 

Psychasthenic  type  (anxiety  and  obsessive  forms) 

Neurasthenic  type 

Other  types 

Psychoses  with  psychopathic  personality  . 
Psychoses  with  mental  deficiency       .... 

Undiagnosed  psychoses 

Without  psychosis 

Epilepsy  without  psychosis ..... 

Alcoholism  without  psychosis        .... 

Drug  addiction  without  psychosis 

Psychopathic  personality  without  psychosis 

Mental  deficiency  without  psychosis    . 

Question  of  mental  disease  .... 

Encephalitis  lethargica 

Question  of  alcoholism 

Conduct  disorder 

Neiu-otic  child 

Question  of  brain  tumor        ..... 

Narcolepsy     ........ 

Incipient  schizophrenia  ..... 

Other  brain  or  nervous  diseases    .... 

Other  somatic  diseases  ...... 


Total 


M. 


12 

1 

63 

46 


5 

19 

1 

54 

15 

9 

3 

1 


4 
6 

783 


12 


11 

1 

3 

51 

31 

44 

2 

2 
2 
1 
1 
1 
4 
4 

729 


62 

100 

16 


21 
21 
14 

7 


16 

20 

4 

105 

46 

53 

5 

1 

2 

2 

1 

1 

1 

8 

10 

1,512 


M. 


10 

22 

12 

106 

3 

1 

27 


122 


78 


12 
134 
20 
20 
24 


9 

10 

30 

117 


T. 


1 

26 

17 

13 

1 

2 

18 


19 


3 
51 


100 


11 
174 
26 
11 
39 


9 

5 

39 

158 


11 

48 

29 

119 

4 

1 

2 

45 


141 


15 


4 

67 


178 


23 

308 
46 
31 
63 


18 

15 

69 

275 
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II.     Psychoses  of  All  Readmissions  during  the  Year. 
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Senile  psychoses  .         .   _     • 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis  .         .      _ 

Psychoses  with  cerebral  syphilis  .... 

Psychoses  with  brain  tumor 

Alcoholic  psychoses      .  _ 

Korsakow's  psychosis 

Acute  hallucinosis 

Other  types 

Psychoses  due  to  drugs  and  other  exogenous  toxins  . 

Veronal 

Undetermined        .         ._        . 
Psychoses  with  other  somatic  diseases 

Delirium  of  unknown  origin  .... 

Post-operative  delirium 

Abscess  of  breast 

Not  specified 

Manic-depressive  psychoses  .         . 

Manic  type 

Depressive  type 

Other  types 

Involution  melancholia        .         . 

Dementia  praecox  (schizophrenia) 

Paranoia  or  paranoid  conditions  .... 

Epileptic  psychoses 

Psychoneuroses  and  netuoses      ..... 

Hysterical  type 

Psychasthenic  type  (anxiety  and  obsessive  forms) 

Neurasthenic  type 

Other  types 

Psychoses  with  psychopathic  personality  . 
Psychoses  with  mental  deficiency       .... 
Undiagnosed  psychoses       ... 
Without  psychosis        .         .     _ 

Epilepsy  without  psychosis  ..... 

Alcoholism  without  psychosis        .... 

Drug  addiction  without  psychosis 

Psychopathic  personality  without  psychosis 

Mental  deficiency  without  psychosis    . 

Question  of  mental  disease   ..... 

Narcolepsy     .         .         .  _      • 

Other  brain  or  nervous  diseases    .... 

Other  somatic  diseases  ...... 


Total 


M.        F.        T.         M 


176 


10 
21 


170 


23 
39 
10 


346 


24 

1 
1 

35 


1 

46 
5 
9 

4 


7 

49 

5 

2 

10 


2 

4 

8 
27 


10 
6 

19 
1 
1 

28 


2 
4 

72 


95 
10 
11 
14 


5 

7 
13 
40 


III.     Psychoses  of  Voluntary  Cases   {Section  86,  Chapter  123,  Acts  of  1920) 

• —  First  Admissions. 


General  paralysis  .         .         .         .         . 

Psychoses  with  other  brain  or  nervous  diseases 

Tabes  dorsalis         ....... 

Encephalitis  lethargica           ..... 
Alcoholic  psychoses 

Other  types            ...<... 
Manic-depressive  psychoses 

Depressive  type 

Paranoia  or  paranoid  conditions  .... 

Epileptic  psychoses 

Psychonem"oses  and  neuroses      ..... 

Hysterical  type 

Psychasthenic  type  (anxiety  and  obsessive  forms) 

Nem-asthenic  type 

Psychoses  with  psychopathic  personality  . 

Undiagnosed  psychoses 

Without  psychosis        . 

Epilepsy  without  psychosis  .         .         . 

Mental  deficiency  without  psychosis    . 

Psychopathic  personality  without  psychosis        .  . 

Question  of  mental  disease    ..... 

Incipient  schizophrenia  .         .         .         .         . 

Other  brain  or  nervous  diseases    .... 

Other  somatic  diseases 


Total 


M. 


T. 


M. 


30 


16 


1 

2 
19 


46 
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IV.     Psychoses  of  Voluntary  Cases   {Section  86,  Chapter  123,  Acts  of  1920) 

—  Beadmissions. 


M. 


General  paralysis 

Psychoses  due  to  drugs  and  other  exogenous  toxins  . 

Veronal 

Manic-depressive  psj^choses 

Depressive  type 

Other  types 

Involution  melancholia        ...... 

Dementia  praecox  (schizophrenia)       .... 

Psychonem-oses  and  neuroses       ..... 

Hysterical  type 

Psychasthenic  type  (anxiety  and  obsessive  forms) 

Other  types  

Undiagnosed  psychoses 

Without  psychosis 

Psychopathic  personality  without  psychosis 

Narcolepsy     ........ 

Other  somatic  diseases 


Total 


F. 


T. 


M. 


13 


T. 


16 


V.     Psychoses  of  All  Forms  of  Temporary  Care  Admissions  - 

—  During 

the  Year. 

M. 

F. 

T. 

M. 

F. 

T. 

Traumatic  psychoses 

10 

1 

11 

Senile  psychoses 

27 

30 

57 

Psychoses  with  cerebral  arteriosclerosis 

14 

21 

35 

General  paralysis 

114 

13 

127 

Psychoses  with  cerebral  syphilis 

3 

2 

5 

Psychoses  with  Huntington's  chorea 

1 

- 

1 

Psychoses  with  brain  tumor                  

- 

3 

3 

Psychoses  v/ith  other  brain  or  nervous  diseases          .... 

24 

17 

41 

Tabes  dorsalis -        .         .         . 

_ 

1 

1 

Encephalitis  lethargica 

9 

3 

12 

Acute  chorea          .         .         .         .         .         .         . 

1 

1 

2 

Rabies 

2 

_ 

2 

Cerebral  hemorrhage 

1 

_ 

1 

Undetermined 

11 

12 

23 

Alcoholic  psychoses 

. 

142 

19 

161 

Delirium  tremens           ......... 

12 

1 

13 

Korsakow's  psychosis 

1 

1 

2 

Acute  hallucinosis 

69 

10 

79 

Other  types 

60 

7 

67 

- 

Psychoses  due  to  drugs  and  other  exogenous  toxins  .... 

10 

5 

15 

Bromides 

i 

- 

i 

Bromide  and  veronal 

- 

1 

1 

Morphine 

2 

- 

2 

Thyroid  extract 

- 

1 

1 

Scopolamin 

1 

- 

1 

Lead 

2 

_ 

2 

Illuminating  gas 

1 

_ 

1 

Undetermined        .         .         .     " 

3 

3 

6 

Psychoses  with  pellagra 

, 

1 

3 

4 

Psychoses  with  other  somatic  diseases 

17 

54 

71 

Delirium  with  infectious  diseases 

5 

7 

12 

Post-infectious  psychosis 

1 

1 

Exhaustion  delirium 

_ 

1 

1 

Delirium  of  unknown  origin 

.     3 

12 

15 

Cardio-renal  diseases 

4 

5 

9 

Diseases  of  the  ductless  glands 

1 

4 

5 

Type  undetermined       .         . 

_ 

9 

9 

Post-operative  delirium 

2 

4 

6 

Diabetes 

1 

_ 

1 

Toxic  delirium 

7 

Toxemia  of  pregnancy 

_ 

1 

Delirium  following  fracture  of  hip 

- 

1 

Carcinoma  of  breast 

- 

1 

Carcinoma 

1 

2 

Manic-depressive  psychoses 

, 

105 

135 

240 

Manic  type 

44 

41 

85 

49 

81 

130 

Other  types 

12 

13 

25 

13 

17 

30 

Dementia  praecox  (schizophrenia) 

. 

170 

220 

390 

Paranoia  or  paranoid  conditions 

, 

. 

23 

30 

53 

Epileptic  psychoses 

• 

26 

12 

38 

16 

y. 


Psychoses  of  All  Forms  of  Temporary  Care  Admissions 

—  Concluded. 
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During  the  Tear 


Psychoneuroses  and  neuroses 

Hysterical  type 

Psychasthenic  type  (anxiety  and  obsessive  forms) 

Neurasthenic  type 

Other  types 

Psychoses  with  psychopathic  personality 
Psychoses  with  mental  deficiency      .... 

Undiagnosed  psychoses 

Without  psychosis 

Epilepsy  without  psychosis         .... 

Alcoholism  without  psychosis     .... 

Drug  addiction  without  psychosis 

Psychopathic  personality  without  psychosis 

Mental  deficiency  without  psychosis  . 

Question  of  mental  disease  .... 

Encephalitis  lethargica 

Question  of  alcoholism 

Conduct  disorder 

Neurotic  child 

Question  of  brain  tumor 

Narcolepsy  ........ 

Other  brain  or  nervous  diseases 

Other  somatic  diseases         ..... 


Total 


M. 


F. 


14 

2 

4 

57 

34 

44 

2 

2 
2 
1 
1 
2 
1 


T. 


19 

21 

5 

112 

46 

52 

5 

1 

2 

2 

1 

1 

5 

3 


M. 


23 


10 

12 

34 

109 


45 


41 
166 


851 


T. 


19 

20 

75 

275 
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REPORT   OF  THE  CHIEF   MEDICAL  OFFICER. 


To  the  Director  of  the  Boston  Psychopathic  Hospital: 

I  lierewith  submit  the  annual  report  for  the  medical  service. 

The  principal  duty  of  the  Chief  Medical  Officer  is  the  constant  supervision 
of  the  study  and  treatment  of  the  patients.  He  must  constantly  check  up  the 
examinations  made  on  cases  and  outline  the  further  study  or  disposition  of 
the  case.  He  must  see  that  all  necessary  laboratory  examinations  are  done 
and  that  consultants  are  called  in  when  necessary.  He  must  see  that  a 
proper  coordination  exists  between  the  clinical  staff  and  the  other  services. 
He  must  see  that  the  hospital  records  are  properly  prepared  and  kept  up  to 
date.  With  a  constantly  changing  staff,  the  newer  members,  many  of  whom 
are  untrained  in  psychiatric  work,  must  be  taught  the  routine  methods  of  study- 
ing and  treating  cases  as  well  as  encouraged  to  pursue  special  research  problems. 
With  an  admission  rate  of  over  two  thousand  cases  a  year,  great  care  must  be 
exercised  that  no  case  is  slighted  and  that  every  case  is  properly  diagnosed 
and  treated. 

The  two  most  important  advances  during  the  past  year  have  been  the  addi- 
tion of  a  resident  dentist  and  a  resident  x-ray  technician.  There  has  been  great 
need  for  a  resident  dentist  and  adequate  quarters  and  equipment  have  been 
furnished  by  taking  a  room  on  Ward  A.  A  routine  examination  is  made  of 
the  teeth  of  all  patients  admitted  and  x-rays  are  taken  when  necessary. 
Such  treatment  is  then  given  as  is  deemed  advisable  by  a  consultation  between 
the  dentist  and  the  physician.  The  addition  of  an  x-ray  technician  has 
enabled  us  to  make  much  greater  use  of  the  x-ray '  equipment.  At  a  com- 
paratively small  expense  the  x-ray  plant  could  be  attached  to  the  city  electric 
light  current  and  thus  very  materially  improve  the  work  of  this  department. 

The  hospital  has  continued  to  be  a  place  of  medical  instruction  not  only  to 
the  medical  students  from  the  different  medical  schools  in  Boston;  but  also 
to  medical  graduates  from  all  over  the  country.  Nine  physicians  from  U.  S. 
Public  Health  Service  were  given  training  at  the  hospital  during  the  past  year. 
Clinics  have  been  given  for  the  nursing  staff  of  the  Peter  Bent  Brig'ham, 
Children's  and  New  England  Deaconess  Association  hospitals.  Clinics  have 
also  been  given  to  various  nursing  and  social  service  organizations.     Various 
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members  of  the  staff  have  given  lectures  for  the  Mental  Hygiene  programs  given 
at  various  places  in  the  state. 

The  medical  staff  has  continued  to  furnish  consulting  service  in  psychiatry 
to  various  other  hospitals  in  the  city. 

Dr.  Rebekah  B.  Wright,  who  is  in  charge  of  hydrotherapy  in  the  state  insti- 
tutions spent  two  months  at  the  hospital  instructing  the  physicians,  nurses  and 
attendants  in  hydrotherapy.  Her  services  have  been  greatly  appreciated  and 
it  is  felt  that  the  standards  of  the  hospital  have  been  materially  raised  in  this 
respect  because  of  her  visit. 

The  regular  November  meeting  of  the  Boston  Society  of  Psychiatry  and 
Neurology  was  held  at  the  hospital,  November  15,  1923.  The  following  pro- 
gram was  given  by  members  of  the  staff : 

Clinical  presentations  by  the  Staff  of  the  Hospital. 
Dr.  F.  L.  Wells  —  On  Affective  Reaction-Times. 
Dr.  B.  J.  Alpers  —  Spinal  Fluid  Sugar. 

Drs.  K.  M.  Bowman  and  G.  P.  Grabfield  —  Further  Studies  in  Basal  Metabo- 
lism. 

Dr.  H.  C.  Solomon  —  Tryparsamide  Therapy. 

The  clinical  staff  have  given  a  series  of  lectures  to  graduate  nurses  for  the 
four  months  Graduates'  Course  of  Nursing,  which  the  hospital  offers.  Members 
of  the  hospital  nursing  staff  as  well  as  workers  of  other  departments,  such  as 
the  social  service  workers,  occupational  therapists,  and  psychologists  have  also 
attended  these  lectures. 

The  research  work  on  metabolism  and  endocrine  disorders  has  been  con- 
tinued during  the  past  year,  and  we  have  been  most  fortunate  in  being  able 
to  secure,  from  outside  resources,  the  services  of  a  trained  metabolism  nurse 
for  a  period  of  four  months,  utilizing  Ward  B  for  making  specific  studies  along 
this  line.  The  problem  is  such  an  immense  onfe  that  only  very  limited  phases 
can  be  taken  up.  Particular  work  has  been  done  in  the  study  of  nitrogen 
equilibrium  and  the  effects  of  endocrine  feeding  on  both  nitrogen  equilibrium 
and  basal  metabolism.  Various  endocrine  preparations  have  been  tried  out 
in  certain  suggestive  cases,  but  we  do  not  feel  that  results  have  been  as  yet 
sufficient  to  warrant  drawing  any  general  conclusions.  A  few  specific  cases 
seem  to  be  benefited  greatly  by  such  feeding;  but  a  number  of  other  cases 
have  derived  no  benefit  whatever.  The  problem  of  the  relationship  of  endocrine 
disorders  and  focal  infections  to  mental  disease  is  an  important  one.  This 
relationship  has  not  as  yet  been  determined.  Under  these  circumstances  it 
seems  important  for  this  hospital  to  study  every  case  admitted  as  thoroughly 
as  possible,  to  determine  the  presence  of  any  focal  infection  or  endocrine 
disorder,  and  if  any  such  infection  or  disorder  exists,  to  utilize  all  recognized 
therapeutic  agents  in  treating  the  condition.  Patients  suffering  from  mental 
disorders  are  entitled  to  demand  of  this  hospital  that  all  the  recent  discoveries 
of  modern  medicine  should  be  utilized  in  the  study  and  treatment  of  their  con- 
dition. 

Dr.  Ehrenelou  and  Dr.  Morris  have  been  studying  the  cases  of  alcoholism 
admitted.  Dr.  Taylor  and  Dr.  Daniels  have  been  studying  a  large  number  of 
cases  of  behavior  disorders,  particularly  girls  from  the  Lancaster  School  and 
eases  referred  by  the  courts.  Dr.  Young  has  been  studying  the  puerperal 
psychoses  with  a  view  of  determining  the  role  played  by  physical  factors. 
Dr.  Hart  is  following  up  all  cases  of  lethargic  encephalitis  that'  have  been 
admitted  to  the  hospital,  in  relation  to  an  article  which  the  director  is  pre- 
paring. Dr.  Adamson  is  making  a  special  stu.dy  of  all  cases  of  epilepsy. 
It  is  felt  that  this  taking  up  of  specific  problems  by  members  of  the  staff  is  of 
great  value  not  only  in  order  that  the  hospital  may  contribute  further  facts  to 
the  study  of  the  cause  and  treatment  of  mental  disorders,  but  also  that  the 
physician  may  accustom  himself  to  approaching  the  problem  of  menal  disease 
with  an  open  mind  and  an  earnest  endeavor  to  continue  studying  these  problems, 
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and  not  feel  that  they  may  be  dismissed  in  a  routine  manner  and  that  the 
physician's  main  purpose  is  to  diagnose  and  label  cases,  rather  than  to  study 
the  mechanisms  of  disease.  The  hospital  is  greatly  indebted  to  its  consulting 
staff  and  to  various  members  of  the  staffs  of  the  other  hospitals  for  their 
services. 

Respectfully  submitted, 

KARL   M.    BOWMAN,  Chief  Medical   Officer. 


REPORT   OF  THE  OUT-PATIENT   DEPARTMENT. 

To  the  Director  of  the  Psychopathic  Hospital. 

I  herewith  submit  the  following  report  concerning  the  Out-Patient  Depart- 
ment for  the  year  ending  November  30,  1923. 

There  have  been  no  changes  in  the  personnel  of  the  regular  medical  staff. 
Much  of  the  time  they  have  been  assisted  by  the  junior  resident  physicians  who 
are  assigned  to  out-patient  work  one  morning  each  week  when  compatible  with 
their  other  duties.  Several  of  the  latter  have  found  the  service  sufficiently 
interesting  to  assume  additional  work  in  a  volunteer  capacity.  A  number 
of  graduate  students  have  spent  from  one  to  several  months  as  volunteer 
assistants.  Six  senior  students  from  Harvard  Medical  School  did  work  in 
the  clinic  as  part  of  an  elective  course  in  Psychiatry.  Dr.  Thom,  Director  of 
the  Di^dsion  of  Mental  Hygiene  in  the  State  Department  of  Mental  Diseases,  and 
Dr.  Pratt  of  the  Massachusetts  Society  for  Mental  Hygiene  have  each  served 
one  morning  weekly.  Dr.  Thom  has  continued  to  give  special  attention  to 
the  convulsive  disorders.  The  house  staff  is  cooperating  in  this  work  on 
epilepsy,  and  it  is  the  plan  to  admit  to  the  hospital  for  short  periods  certain 
cases  where  intensive  physical  and  biochemical  investigations  are  indicated. 
In  addition,  an  attempt  is  being  made  to  evaluate  personality  and  psychogenic 
factors  in  epilepsy  and  allied  states,  with  the  view  that  to  ordinary  medical 
treatment  may  be  added  measures  which  will  aid  in  social  and  economic 
adaptation. 

The  Out-Patient  Department  has  long  felt  the  need  of  a  clinical  manager  who 
could  take  over  and  supplement  the  administrative  work  of  the  clinic  which  has 
been  done  previously  by  different  members  of  the  Social  Service  Department 
and  occasional  volunteer  assistants.  On  June  1,  Miss  Bernice  Henderson,  a 
graduate  of  the  Smith  College  School  for  Social  Workers  was  appointed  to 
the  position.  She  gives  the  morning  to  routine  management  of  the  clinic 
and  is  free  in  the  afternoon  for  general  social  and  follow-up  work.  The 
advantage  of  this  arrangement  has  been  fully  demonstrated.  The  clinical 
manager  interviews  all  new  patients  and  keej>s  in  touch  with  the  needs  of  the 
old  ones.  She  makes  contact  with  other  hospitals  and  with  the  various  agencies 
which  work  in  co-operation  with  this  department,  attends  to  all  administrative 
detail,  and  in  general  is  the  unifying  agent  in  the  operation  of  the  department. 

A  review  of  the  records  shows  that  the  general  character  of  the  cases  seeking 
aid  approximates  that  of  the  previous  year.  There  is  a  central  group  com- 
posed of  patients  who  are  definitely  psychotic  or  defective,  where  diagnosis  is 
relatively  simple  and  appropriate  disposition  fairly  Avell  standardized.  In 
marked  contrast  are  the  borderline  cases  of  mental  illness,  personality  inade- 
quacies of  one  sort  or  another,  behavior  disorders  and  psychoneuroses,  which 
make  up  the  bulk  of  the  clinical  material.  In  these  patients  there  is  no  standard 
for  management,  and  each  one  furnishes  a  separate  problem. 

Courts,  probation  officers,  and  agencies  for  the  care  of  children  are  making 
increasing  use  of  the  department  in  consultation  on  matters  of  delinquency. 
General  hospitals,  the  health  departments  of  various  industrial  concerns,  and 
private  physicians  refer  many  cases  of  perplexing  nervous  or  mental  illness. 
Usually  the  individual  presents  something  more  than  a  simple  illness  or 
clear-cut  behavior  difficulty  for  which  there  is  some  specific  remedial  measure. 


P.D.  137.  19 

He  is  primarily  a  factor  in  a  total  situation  which  constitmtes  the  real  problem 
for  the  psychiatrist.  In  relation  of  patient  to  situation,  domestic,  social,  or 
economic,  there  is  both  action  and  reaction.  Many  times  nervous  illness  or 
faulty  conduct  is  determined  by  situational  influences,  and  in  turn  the  patient's 
mental  symptoms  or  poor  behavior  result  in  situational  disorder.  It  is  in  this 
broader  aspect  of  psychiatry  that  the  assistance  of  the  trained  social  worker  is 
invaluable,  and  it  is  the  privilege  of  the  medical  staff  to  call  freely  upon  the 
Social  Service  Department  for  aid  in  the  more  important  cases. 

The  first  function  of  the  Out-Patient  Department  should  be  to  render  com- 
munity service  in  as  broad  and  practical  a  manner  as  possible.  This  includes 
general  consultation  work  in  relation  to  nervous  and  mental  illnesses;  after 
care  of  hospital  patients;  examination  of  special  cases  referred  by  social 
agencies,  courts  and  others;  together  with  the  management  of  various  mild 
and  borderline  mental  disorders  by  means  of  medical  and  social  therapy.  With 
the  resources  available  at  this  clinic,  there  are  two  other  functions  which  seem 
hardly  less  important.  One  is  to  furnish  educational  facilities  for  graduate 
and  undergraduate  medical  students  in-  that  field  of  psychiatry,  which  is  not 
included  in  an  in-patient  hospital  service.  The  other  is  to  carry  on  research 
in  psychiatric  problems  which  are  peculiarly  out-patient  in  character  and  where 
the  establishment  of  definite  data  may  be  of  value.  There  is  an  increasing 
tendency  to  make  use  of  this  department  as  a  teaching  centre.  The  frequent 
visits  of  the  Director  of  the  Hospital  for  consultation  purposes,  together  with 
the  conferences  held  twice  weekly  at  which  he  presides,  enrich  the  opportunities 
in  this  respect.  It  is  in  the  out-patient  clinic  that  preventive  medicine  as 
applied  to  psychiatry  must  be  chiefly  developed,  and  also  where  the  demon- 
stration of  its  methods  to  members  of  the  medical  profession  can  best  be 
accomplished. 

In  research  during  the  past  year,  special  attention  has  been  given  to  selected 
cases  of  psychoneuroses,  where  physical  basis  for  the  symptoms  has  been 
eliminated  as  far  as  possible.  The  purpose  has  been  to  determine  just  how 
valuable  results  can  be  obtained  from  out-patient  psychotherapy.  Many  of 
this  group  of  patients  have  for  years  drifted  from  physician  to  physician  and 
clinic  to  clinic.  They  are  notoriously  unwelcome  visitors  because  their  troubles 
do  not  respond  to  ordinary  medical  methods,  and  they  are  persistent  in  their 
complaints.  Restless  and  unhappy  themselves,  they  spread  unhappiness  among 
their  families,  while  at  the  same  time  their  economic  capacities  are  seriously  im- 
paired. It  has  been  well  said  that  no  one  medical  condition  causes  such,  a 
total  of  misery  and  inefficiency  as  nervousness.  It  is  generally  assumed  that 
much  of  this  nervousness  is  unnecessary  and  preventable.  What  may  be  the 
best  methods  for  treatment  and  guidance  are  yet  to  be  determined,  and  the 
question  oifers  a  definite  challenge  to  psychiatry. 

Psychotherapy  which  is  intensive  in  nature  requires  a  great  expenditure  of 
the  physician's  time.  The  amount  given  by  the  regular  staff  to  an  individual 
case  must  vary  with  the  size  of  the  clinic  and  other  factors,  and  at  the  best, 
the  treatment  will  be  somewhat  summary.  At  present,  in  addition  to  the 
routine  work,  five  physicians,  including  several  of  the  house  staff  together  with 
some  volunteer  assistants,  are  each  seeing  one  or  more  patients  regularly  by 
appointment  for  more  protracted  interviews.  Much  of  this  work  is  done  outside 
of  the  prescribed  hours  of  out-patient  duty.  A  number  of  cases  have  been  each 
given  a  total  of  over  fifty  hours.  The  majority  of  patients  selected  are  suffer- 
ing from  some  form  of  psychoneurosis.  A  few  have  had  recurrent  psychosis 
and  are  being  treated  in  the  intervals.  One  young  woman  who  has  been  a 
frequent  inmate  of  mental  hospitals  reported  five  times  a  week  for  six  months. 
A  case  of  paranoia  in  a  woman  of  fifty  with  a  fixed  delusional  system  of  ten 
years'  standing  was  seen  regularly  throughout  the  winter  of  1922-23.  Her  false 
ideas  included  the  minister  of  her  church  and  other  members  of  her  neighborhood. 
For  years  she  had  gone  about  feeling  that  people  on  the  street  read  evil  in  her 
eyes.  The  situation  had  developed  to  the  point  that  the  necessity  for  hospital 
care  was  discussed.     While  under  treatment,  she  for  the  first  time  had  an  oppor- 
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tunity  to  talk  out  her  troubles  under  understanding  guidance.  When  oppor- 
tunity offered,  influence  was  used  to  modify  her  false  beliefs.  The  people 
concerned  in  her  fictitious  drama  were  interviewed  by  physician  and  social 
worker  and  their  co-operation  obtained.  At  the  present  time,  some  of  her  most 
rigid  delusions  have  disappeared,  and  she  has  taken  up  church  and  community 
life  again.  While  by  no  means  a  well  woman,  her  general  social  adjustment 
has  been  much  improved,  and  the  need  for  hospitalization  seems  remote. 
Whether  results  are  to  be  permanent  and  the  amount  of  time  expended  is  worth 
while,  the  future  alone  can  tell.  Manifestly,  a  large  expenditure  of  time  and 
effort  in  a  single  case  would  be  justified  from  the  economic  standpoint,  if  for  no 
other  reason,  provided  that  by  so  doing  prolonged  hospital  care  could  be 
avoided. 

The  subject  of  systematic  personality  study  has  of  late  been  a  matter  of 
interest  in  this  clinic.  There  are  many  people  who  do  not  suffer  from  any 
nervous  or  mental  disorder  in  the  ordinary  meaning  of  the  terms,  but  nevertheless 
have  defects  of  makeup  which  interfere  with  their  fitting  harmoniously  into 
the  general  social  scheme.  This  group  furnish  many  of  the  incompetents,  the 
law-breakers,  the  misfits,  and  malcontents.  They  lack  the  foresight,  balance  and 
social  instincts  which  are  possessed  by  their  normal  brethren  in  sufficient  degree. 
They  are  peculiarly  unfitted  for  marriage  and  family  responsibilities,  and 
situations  arising  from  these  relationships  often  bring  them  to  the  hospital. 
At  present  there  is  a  tendency  for  psychiatry  to  include  all  these  cases  of 
personality  defect  in  one  large  heterogeneous  group.  It  is  quite  likely  that  a 
systematic  attempt  may  make  it  possible  to  separate  these  handicapped  people 
into  certain  classes,  whose  defects  have  something  in  common,  and  whose 
reactions  and  behavior  conform  to  type.  Such  a  classification  would  aid 
tremendously  in  an  understanding  of  these  cases,  and  furnish  more  definite 
standards  than  are  now  available  for  disposition  and  management. 

One  of  the  most  interesting  and  important  phases  of  out-patient  work^  is 
that  dealing  with  children,  who,  in  numbers,  comprise  approximately  one-third 
of  the  total  attendance.  Various  forms  of  nervousness,  behavior  disorders  and 
school  maladjustments  are  studied  and,  as  might  be  expected  when  dealing 
with  such  more  malleable  material,  there  is  a  higher  percentage  of  satisfactory 
results  from  treatment  than  in  the  later  age  groups.  Cordial  working  relations 
with  reference  to  child  problems  have  been  established  with  many  agencies  and 
schools  and  the  growing  co-operation  between  this  department  and  the  Children's 
Hospital  will  result,  I  believe,  in  great  advantage  to  both  institutions. 

The  psychological  department  has  been  able  to  give  more  attention  to  the 
out-patient  work  during  the  current  year  than  ever  before.  It  has  thus  been 
made  possible  to  supplement  the  standard  intelligence  tests  with  detailed  and 
special  investigations.  This  has  proved  of  particular  value  in  the  studies  of  the 
personality.  The  chief  of  the  Psychological  Laboratory  has  his  morning  head- 
quarters in  the  clinic  and  supervises  all  work  done  by  his  department. 

Prejudice  against  psychiatric  clinics,  formerly  so  much  in  evidence,  is 
gradually  decreasing  under  the  publicity  which  has  resulted  from  the  widespread 
interest  in  mental  hygiene.  However,  unwarranted  beliefs  are  still  held  by 
some  of  the  general  public  and  medical  profession,  that  only  cases  of  "in- 
sanity "  or  near  insanity  should  be  referred  to  the  hospital  or  out-patient 
department.  Continued  education  should  dispel  the  prejudices  which  these 
ideas  imply,  and  encourage  people  to  consult  psychiatric  clinics  as  freely  as 
those  of  any  general  hospital. 

During  the  year,  the  following  papers  were  accepted  for  publication  from 
this  department. 

(Peck,  M.  W.)  An  Attempt  at  Psychogenic  Interpretation  of  some  familiar 
Mental  Disorders.  Boston  Medical  and  Surgical  Journal,  Volume  189,  No.  2, 
July  12,  1923. 

(Peck,  M).  W.,  and  Wells,  F.  L.)  On  the  Psvchosexuality  of  College  Graduate 
Men.     Volume  VII,  No.  4,  October  1923. 
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(Peck,  M.  W.)     A  Case  of  Obsessional  Neurosis.     Journal  of  Nervous  and 

Mental  Diseases.     Vol.  60,  No.  1,  July,  1924. 

(Peck,  M.  W.)     Exhibitionism.     Report  of  a  Case.     Psychoanalytic  Review. 

Vol.  XI,  No.  2,  April,  1924. 

MARTIN  W.   PECK,  Chief  of  the  Out-Patient  Dept. 

ADMISSION    TO    OUT-PATIENT    DEPARTMENT 

For  Year  ending  November  30,  1923. 

Total   Cases 1,863 

Total  New  Patients 1;038 

General  Out-Patient  Dept.  . 781 

Syphilis  Clinic       .......•••    257 

Total  Old  Patients 825 

Visits. 

Total  Visits 2,844 

Plus  1  Visit  Each  Syphilis  Patients    .         . 257 

3,101 

New  Patients        ............  1,228 

Plus  Syphilis  Patients         . 257 

i,485 

Old  Patients         .         .         . •  1.616 

New  Patients : 

1  Visit  Only '^504 

2  Visits  Only 178 

3  Visits  Only      . 53 

4  Visits  Only 33 

5  Visits  Only 10 

7  Visits  Only 2 

13  Visits  Only      .         .         .     , 1 

Total  Gen.  O.  P.  D 781 

Plus  1  Visit  Each  Syphilis  patients 257 

1,038 
Old  Patients: 

1  Visit  Only '     ....  431 

2  Visits  Only 223 

3  Visits  Only 82 

4  Visits  Only 45 

5  Visits  Only       . 14 

6  Visits  Only .  6 

7  Visits  Only 8 

8  Visits  Only 2 

9  Visits  Only 3 

10  Visits  Only 3 

11  Visits  Only 3 

12  Visits  Only 2 

13  Visits  Only 2 

15  Visits  Only 1 

825 
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General  Out-patient. 

Referred  by —                                                                      Male. 

Female 

Total. 

Private  Physician 73 

60 

133 

Other  Hospitals  . 

55 

54 

109 

Social  Agencies    .... 

103- 

173 

276 

Psychopathic  Hospital 

15 

27 

42 

Self  and  Relatives 

47 

53 

100 

Friends          .... 

15 

8 

23 

Courts 

27 

3 

30 

School 

27 

7 

34 

Scout  Master 

1 

— 

1 

Department  of  Public  Welfare 

2 

3 

5 

State  Surgeon's  Office  . 

6 

— 

6 

Store  Health  Depts.     . 

— 

5 

5 

Camp  Devens       .         . 

1 

— 

1 

Church          .... 

— 

1 

1 

Other  Sources      ,        .         . 

!          8 

7 

15 
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Diagnosis. 


Traumatic  Psychosis  . 

Senile  Psychosis 

Psychosis  with  0.  B.  D. 

Manic  Depressive  Manic     . 

Manic  Depressive  Depressed 

Dementia  Praecox 

Paranoid   Condition   . 

Psychoneurosis  (unclassified) 

Psychoneurosis  (hysteria)  . 

Psychoneurosis  (neurasthenia) 

Psychoneurosis    (psychasthenia) 

Psychoneurosis  (anxiety)  . 

Epilepsy     .... 

Constitutional  Psycho.  Personality 

Mental  Deficiency 

Illegitimate  Pregnancy 

No  Nervous  or  Mental  Defect 

Neurotic    Child  . 

Backward  Child 

Post  Encephalitis 

Endocrine  Disorder     . 

Deferred     .... 

General  Paresis  . 

Speech  Defect     . 

Conduct  Disorder 

Somatic  Disease 

Alcoholic  Psychosis     . 

Unclassified  Psychosis 

Toxic  Psychosis 

Chorea         .... 

Involutional  Melancholia    . 

Moral  Delinquent 

Simple  Depression 

Congenital  Syphilis    . 


Lale. 
1 

lemal 

— 

1 

19 

6 

5 

2 

11 

14 

14 

27 

5 

6 

22 

20 

2 

13 

14 

30 

10 

14 

— 

7 

8 

4 

35 

27 

65 

64 

— 

1 

44 

73 

41 

25 

28 

29 

8 

2 

2 

4 

15 

20 

2 

— 

— 

1 

4 

2 

3 

2 

8 

— 

7 

5 

1 

— 

1 

— 

2 

2: 

1 

— 

1 

— 

1 

— 
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401 
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Disposition. 


Male. 

Female 

174 

147 

1 

2 

86 

17 

14 

10 

9 

12 

12 

10 

42 

69 

17 

13 

12 

9 

4 

- 

6 

9 

1 

— 

2 

2 

— 

1 

Out-Patient  Dept.  .... 

Institution  for  Insane  Recommended 

Report  and  Recommendation  to  Soc.  Agencies 

G-eneral  Hospital 

Report  to  Private  Physician 

Report  and  Recommendation  to  School 

Admission  to  House  Advised 

Admission  to  School  for  F.  M.  Advised     . 

Report  and  Recommendation  to  Court 

Syphilis  Clinic  . 

No  Treatment 

Institution  for  Epileptics 

State  Hospital    . 

Private  Institution 

380      ■    401 
Nationality. 

Representatives  of  the  following  nationalities  have  been  treated  during  the 
past  year: 

American,  Hebrew,  Irish|,  Italian,  Canadian,  Russian,  French,  Spanish, 
Portuguese,  Lithuanian,  West  Indian,  Dutch,  Polish,  Greek,  Scotch,  Swedish, 
Finnish,  Armenian,  English,  German,  Belgian,  Colored. 

Problems. 

Patients  have  been  referred  by  private  physicians,  courts,  schools,  social 
agencies,  friends  and  relatives  for  aid  in  solution  in  the  following  types  of 
problem. 

Backwardness  in  School,  Mental  Deficiency,  Complete  mental  and  physical 
examination,  previous  to  placement  in  foster  home.  Vocational  Guidance,  Sex 
Delinquencies,  Illegitimate  Pregnancy,  Lying,  Stealing,  Truancy,  Enuresis, 
Masturbation,  Temper  Tantrums,  Marital  or  Family  Discord,  Inability  to  Hold 
Position,  Inability  to  Concentrate,  Irritability,  Quarrelsomeness,  Bad  Sex 
Habits,  Twitching,  Tired  Feeling,  Depression,  Post  Encephalitis  Disorders, 
Stubbornness,  Convulsive  Attacks,  Worry,  Nervousness,  Alcoholism,  Restless- 
ness, Endocrine  Disorders,  Legal  Difficulties,  Fainting  Spells,  Hysterical  Spells, 
Dizzy  Spells,  Pains,  Speech  Difficulties,  Forgetfulness,  Paranoid  Ideas,  Homo- 
sexuality, After  Care  from  House,  Depressed,  Suicidal  Attempts,  Obsessive 
Ideas,  Laziness. 


REPORT   OF   BIOCHEMICAL  LABORATORY. 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

During  the  past  year  the  work  of  the  Laboratory  of  Internal  Medicine  has 
continued  the  work  of  previous  years.  The  routine  clinical  laboratory  exam- 
inations of  all  the  admissions  to  the  hospital  have  increased  in  number;  as  our 
admission  rate  is  fairly  constant  this  is  an  indication  that  the  clinical  staff  is 
making  more  use  of  the  laboratory  in  their  examinations  of  the  patients. 

Certain  needs  of  the  laboratory  mentioned  in  previous  reports  have  not  yet 
been  met.  OAving  to  the  use  of  the  laboratory  appropriation  for  dental  equip- 
ment we  shall  need  an  extra  appropriation  to  make  the  following  purchases 
which  were  planned  for  this  year:  an  analytical  balance,  two  microscopes,  and 
certain  additional  equipment  for  the  Benedict  apparatus  for  the  determination 
of  the  basal  metabolism.  In  addition  to  this  we  shall,  of  course,  need  the 
ordinary  appropriation  to  keep  up  with  our  current  needs  in  glassware, 
chemicals,  etc.  It  is  becoming  more  evident  that  the  partitions  asked  for  two 
years  ago  and  not  yet  completed  should  be  erected  to  provide  space  for  indi- 
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vidual  workers  on  various  problems.  This  brings  me  to  the  question  of  the 
research  thajt  is  being-  carried  on  in  the  laboratory.  This  work  has  been 
hampered  through  lack  of  funds  and  it  is  unfortunate  that  a  laboratory  so 
admirably  equipped  for  carrying  on  investigation  into  problems  of  metabolism 
should  be  unable  to  utilize  these  facilities  to  the  utmost..  A  grant  from  the 
Proctor  Fund  of  Harvard  University  has  tided  us  over  a  critical  period  in  the 
investigation  of  the  effect  of  Iodides  on  the  Nitrogen  Metabolism,  but  these  funds 
will  soon  expire  and  it  would  be  of  value  to  have  adequate  funds  available  to 
guarantee  the  continuation  of  this  study  for  at  least  a  year.  Such  a  guarantee 
would  enable  us  to  undertake  many  other  related  problems  such  as  the  effect 
of  other  drugs,  the  various  endocrines  and  such  other  investigations  as  the 
relation  of  the  phenol  metabolism  to  mental  disease  and  the  effect  of  various 
agents  on  this  metabolism. 

We  are  very  anxious  to  continue  our  work  on  the  effects  of  endocrine  feeding 
upon  the  symptoms,  basal  metabolism  and  blood  sugar  curves  of  certain  types 
of  mental  patients  that  may  have  some  disturbance  of  the  glands  of  internal 
secretion.  This  entire  field  is  worthy  of  the  closest  study  in  relation  to  mental 
disease  and  in  several  cases  we  have  been  able  to  benefit  the  individual  patient 
in  the  course  of  this  investigation.  It  is  not  often  that  the  results  of  such  a 
study  can  be  directly  applied  but  in  this  we  are  trying  to  get  "  leads  "  by  the 
trial  and  error  method ;  each  case  that  seems  to  show  improvement  provides  a  text 
for  future  experiments  and  should  ultimately  answer  certain  questions  about  the 
use  of  these  products  in  the  treatment  of  mental  disease.  The  type  of  result 
to  which  I  refer  is  best  exemplified  by  the  patient  who  entered  the  hospital 
with  almost  daily  epileptiform  seizures;  after  many  months  of  trial  a  mixture 
has  been  found  by  Dr.  Bowman  which  has  reduced  her  seizures  to  a  striking 
degree  and  which  has  raised  her  metabolism  from  a  very  low  figure  to  an  almost 
normal  reading.  When  she  is  not  taking  this  mixture  she  has  the  same  number 
of  seizures  as  before  and  her  basal  metabolic  rate  rapidly  falls.  It  is  to  be 
noted  that  this  is  not  a  simple  case  of  lack  of  thyroid  secretion  though  this 
gland  is  evidently  implicated.  It  is  only  by  a  prolonged  study  of  this  kind 
that  we  can  hope  to  make  progress  in  the  treatment  of  these  cases.  To  study 
these  cases  it  is  necessary  that  our  present  equipment  be  kept  up  and  that  we 
should  be  able  to  improve  it  as  new  methods  are  brought  out. 

The  metabolic  work  on  the  effect  of  iodides  is  being  pushed  forward  as  fast 
as  possible.  The  efficient  work  of  Miss  M.  Florine  Nelson  who  is  specially 
trained  in  the  dietary  management  of  patients  who  are  being  studied  has  greatly 
facilitated  this  work.  It  is  unfortunate  that  funds  to  pay  Miss  Nelson  are  not 
available  after  March  first,  1924.  To  utilize  the  laboratory  facilities  to  their 
greatest  advantage  we  should  have  funds  to  keep  her  for  at  least  a  year. 

It  is  a  pleasure  to  commend  the  untiring  and  faithful  service  of  our  chemist, 
Mrs.  A.  M.  Prentiss.  She  is  a  skillful  and  conscientious  analyst  and  no  small 
part  of  the  management  of  the  routine  falls  on  her  shoulders. 

The  student  interne  system  still  proves  satisfactory  and  our  present  group 
is  accurate  and  willing  to  work  mth  enthusiasm  and  loyalty. 

Our  staff  for  the  past  year  has  been  as  follows: 

Technician  • —  Adela  Merrell  Prentiss,  A.B. 
Metabolism  Nurse  —  Marjorie  Florine  Nelson,  R.N. 
Student  Internes : 

Bernard  J.  Alpers,  M.D.  —  Sept.  23,  1921-July  1,  1923. 

Merrill  C.  Jobe,  A.B.  —  Nov.  1,  1922-Nov.  1,  1923. 

Ralph  K.  Miller,  A.B. 

William  W.  Robbins,  A.B. 

Clinton  Wilson,  A.B. 

James  F.  Wilson,  A.B. 

Respectfully  submitted, 

G.    PHILIP    GRABFIELD, 
Chief  of  the  Laboratory  of  Internal  Medicine. 


P.D. 137.  25 

REPORT  OF  THE  DEPARTMENT  OF  PSYCHOLOGY. 

The  work  of  a  fully  functioning  psychological  department  in  a  hospital  of 
this  nature  falls  into  four  divisions  which  for  the  sake  of  nomenclature  may  be 
classified  as  a  clinical,  psychometric,  training  and  research.  The  most  exacting 
but  relatively  limited  among  these  is  the  first  named,  in  which  is  understood 
the  synthesis  of  the  various  facts  of  the  history  by  one  with  a  competent 
psychological  background  therefor,  and  the  formulation  of  an  opinion  based 
thereon,  as  to  the  general  management  of  the  case. 

The  psychometric  division  is  on  the  other  hand  that  of  the  broadest  appli- 
cation. It  absorbs  the  bulk  of  the  department's  time,  probably  a  greater  share 
than  all  the  other  divisions.  It  makes  more  demands  on,  and  is  more  sus- 
ceptible to  organization  than  the  other  fields.  There  is  no  standard  for  such 
organization,  but  it  has  reached  a  fairly  satisfactory  stage  in  the  present 
setting. 

Practical  functions  of  the  psychometric  work  of  the  Hospital  may  be  briefly 
outlined.  It  serves  both  to  determine  general  intelligence  levels  of  patients, 
and  to  disclose  and  measure  special  endo'wments.  It  is  of  cardinal  importance  in 
the  segregation  of  the  feeble-minded.  Further,  certain  tests  are  concerned  most 
with  ideational  ability,  ability  to  handle  thoughts  or  ideas,  others  with  manual 
efficiency,  ability  to  manage  concrete  objects,  and  others  again  with  practical 
judgment.  Even  with  individuals  of  normal  intelligence,  it  is  rare  to  achieve 
uniform  success  in  all  of  these,  and  comparison  of  records  made  in  the  various 
tests  is  serviceable  in  determining  the  type  of  one's  industrial  or  other  vocational 
aptitudes.  Thus  a  not  too  dull  indi\'idual  who  succeeds  better  in  "  ideational  " 
tests  than  in  manual  ones,  is  the  better  suited  to  a  clerical  or  perhaps  some- 
Avhat  more  strictly  mental  occupation,  than  to  a  career  requiring  manual  skill 
On  the  other  hand,  individuals  who  rate  as  border  line  on  the  ordinary  "  in- 
telligence "  tests,  who  are  often  left  behind  in  school  and  looked  upon  as 
failures,  may  be  found  to  have  marked  aptitude  for  mechanical  devices;  in 
such  cases  industrial  education  either  institutionally  or  under  right  supervision, 
obviates  marked  economic  waste  as  well  as  individual  maladjustment.  Tests 
of  practical  judgment  often  differentiate  individuals  who  think  concretely,  who 
may  have  little  "  abstract "  intelligence,  but  who  in  practical  situations,  can 
act  with  good  judgment  and  common  sense.  In  addition  to  these  major  pro- 
cedures mention  may  be  made  of  memory  and  association  measurements.  The 
former  are  serviceable  as  a  definite  check  on  intellectual  loss  in  organic  brain 
diseases  where  memory  is  generally  impaired;  the  latter  in  disclosing  bizarre 
mental  processes,  or  repressions,  significant  from  the  standpoint  of  outlook 
for  the  patient. 

Near  the  close  of  the  year  covered  by  the  last  report,  the  department 
assumed  all  responsibility  for  dealing  from  a  psychometric  standpoint  with 
the  admissions  to  the  hospital,  as  described  in  the  last  report.  This  scheme  of 
administration  has  continued. 

The  total  number  of  .examinations  since  the  last  report  is  2,180,  an  excess 
of  41  per  cent  over  that  reported  for  last  year,  though  this  does  not  represent 
a  proportional  increase  in  the  psychometric  division  of  the  department's  work, 
on  account  of  a  reorganization  of  the  examination  system. 

Psychometric  examination  is  made  with  practically  all  out  patient  cases. 
This  is  not  practicable  with  house  cases,  since  a  considerable  proportion  are  too 
disturbed,  and  it  may  be  for  other  reasons  inopportune.  In  a  regular  hospital 
for  mental  diseases,  it  is  fair  to  expect  that  some  sixty  per  cent  of  admissions 
will  be  accessible  to  psychometric  examination.  The  character  of  the  Psycho^ 
pathic  Hospital  admissions  is  such  as  to  lower  this  figure  rather  than  to  raise 
it,  though  it  appears  that  if  psychometric  examination,  regardless  of  relevancy, 
should  be  made  with  every  case  where  possible,  the  total  reached  would  be  over 
65  per  cent.  The  percentage  of  house  admissions  receiving  psychometric  exam- 
ination during  the  past  four  months  has  averaged  55.     The  remainder  were  not 
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examined  for  reasons  operating  with  relative  frequency  as  follows-  13  per 
cent  were  too  disturbed;  3  per  cent  were  physically  ill;  11  per  cent  were 
uncooperative;  4  per  cent  were  discharged  within  a  few  hours;  3  per  cent 
were  re-admissions  where  the  ground  was  already  covered;  in  11  per  cent 
though  not  inaccessible,  it  appeared  in  consultation  with  the  physician  that 
psychometric  examination  was  not  of  sufficient  relevance  to  the  case  to  offset 
the  other  demands  on  the  department. 

The  nucleus  of  most  psychometric  work  is  the  Stanford  revision  of  the  Binet 
scale.     Analogous  methods  of  at  least  equal  intrinsic  merit  are  now  available 
but  owing  to  the  much  wider  distribution   of  knowledge  regarding  it    it  is 
still  considered  the  most  serviceable  instrument  of  its  type. 

Mention  was  made  in  a  previous  report  of  the  organization  of  various  well 
known  performance  tests  into  a  scale.  A  combined  or  eclectic  use  of  these 
two  scales  was  the  essence  of  the  examination  system.  Experience  developed 
detects  m  this  organization  of  the  performance  tests  at  the  same  time  when 
other  tests  were  being  introduced  and  developed  by  the  department.  In  June  the 
examination  system  was  recast  so  as  to  classify  the  tests  then  in  use,  with  a 

^rL  f  7  l'^'"'''"  ^^^'^]T'  '^^^  ^  ^™^^^  ^^  «^^^s  flexibly  constituted,  and 
de  ignated  where  no  special  name  already  existed,  according  to  the  function 
Follow'I  included  were  most  concerned.     These  series  are  now  as 

Stanford  Scale. 

Myers  Scale. 

Stenquist  Scale. 

Practical  Judgment  (includes  e.g.  Healy  Picture  Completion  II) 

Psychomotor  Learning  (includes  e.g.,  Healy-A). 

Memory. 

Manual  Dexterity. 

Attention. 

cas?"  Th'i^hnl?5  *'^"^V<'^*V'  ^°™7"'!'  ''y  *^^^  applicability  to  the  particular 

':Zo2l^X,^.  ^^L^'  "  re.ularl/or.ani.ecl  ^eL.i.atL^^ 

The  department  functions  as  a  training  centre  for  persons  doing  psycho- 
Zfj'.VZy^f^""  ^^t*'  Hospitals.  It  is  prepared  to  recommend  persons 
already  qualified  for  such  positions,  or  to  give  intensive  training  to  persons 
selected  therefor  by  the  State  Hospitals  where  they  are  to  serve.  Instruction 
lof^^uT.  !7f?  ^  ^^^l^^ed  students  as  during  previous  years.  The  teaching 
^I'^aI  ^^.^,J^^'^^^^^^^  liave  approached  the  limit  to  which  it  is  wise  to 
extend  them  with  the  present  facilities. 

More  capable  and  energetic  juniors  than  otherwise  obtainable  are  attracted 
to  the  work  of  the  department  if  they  have  opportunity  for  development  in 
rfohVvT  ""  ""^  research.  This  is  the  immediate  justification  of  a  research 
policy  on  economic  grounds.  Equipment  is  now  available  for  a  fair  range  of 
investigations.  Summary  reports  of  research  in  progress  are  rendered  in 
writing  by  each  investigator  every  few  months.  At  this  writing  six  such 
reports  are  on  file.  The  topics  dealt  with  are  experimental  studies  on  emotion, 
and  various  questions  growing  out  of  psychometric  work,  some  of  which  are 
mentioned  m  previous  reports. 

nm^!  c^ef  of  psychological  laboratory  has  continued  his  duties  as  Executive 
Ufiicer  of  the  Committee  on  Certification  of  Consulting  Psychologists  of  the 
American  Psychological  Association,  which  is  concerned  with  the  regulation  of 
public  standards  m  psychological  work. 

Changes  in  the  staff  have  been  as  follows:  Miss  Dorothy  Bedworth,  interne 
n.l^Lf^^^  ^'  resigned  on  February  14,  1923,  to  take  a  position  in 
on  W  94  ?Q9oP^''  was  filled  by  Miss  Mary  M.  Wentworth,  who  resigned 
on  June  24,  1923,  to  enter  the  service  of  the  Taunton  State  Hospital.     Miss  I. 


P.D.  137.  27 

M.  MacLeish  served  again  as  externe,  May  1  to  June  30.  Miss  Esther  Peters 
of  Radcliffe  (now  Mrs.  S.  E.  Whitman)  was  appointed  assistant  psychologist  on 
June  1.  Dr.  Jean  Walker,  psychologist,  resigned  on  July  1  and  w^as  the  same 
day  appointed  interne,  assigned  to  research  work.  Mr.  Don  A.  Macfarlane, 
assistant  psychologist,  was  promoted  psychologist  July  3.  Dr.  Margaret 
Wooster  of  Chicago  was  ap23ointed  assistant  psychologist  on  July  1,  resigning 
September  24  to  return  to  her  position  at  Smith  College.  Mr.  Don  A.  Macfar- 
lane resigned  August  31  to  study  at  Columbia.  Mr.  B.  M.  Castner  of  Johns 
Hopkins  was  appointed  psychologist  September  3,  Miss  Margaret  Child  of 
Vassar  and  Columbia  was  appointed  assistant  psychologist  September  24. 

The  following  publications  by  members  of  the  laboratory  staff  have  appeared 
since  the  last  report : 

Original  Articles. 

P.  L.  Wells,  The  Simple  Reaction  in  Psychosis.  (American  Journal  of  Psy- 
chiatry)^ 

F.  L.  Wells,  Psychology  in  Medicine.  (Mental  Hygiene,  American  Journal  of 
Psychiatry) 

F.  L.  Wells  and  J.  P.  Currie,  Time  Factors  in  the  Substitution  Test.  (Journal 
of  Abnormal  and  Social  Psychology). 

F.  L.  Wells  and  J.  S.  Rooney,  A  Simple  Voice  Key.  (Journal  of  Experimental 
Psychology) . 

D.  A.  Macfarlane  'and  J.  S.  Rooney,  A  Device  for  Low-Potential  Current  in 
the  Psychological  Laboratory.      (Journal  of  Experimental  Psychology). 

M.  W.  Peck  and  F.  L.  Wells,  On  the  Psychosexuality  of  College  Graduate  Men. 
(Mental  Hygiene). 

Reviews. 
F.  L.  Wells,  Sadger,  Die  Lehre  von  den  Geschlechtsverirrungen.     (Journal  of 

Abnormal  and  Social  Psychology). 
Abstracts  by  members  of  the  department  staff,  of  periodical  literature:    150 
titles.     (Psychological  Bulletin). 

F.    L.    WELLS, 
Chief  of  Psychological  Laboratory. 


REPORT  OF  NEUROPATHOLOGICAL  LABORATORY. 

The  year  ending  Nov.  30th,  1923  has  been  for  the  neuropathological  labora- 
tory one  of  sustained  interest  on  account  of  the  unusually  important  changes 
in  the  nervous  system  of  the  patients  coming  to  autopsy.  During  this  period 
there  have  been  37  deaths  and  16  post  mortem  examinations,  a  percentage 
of  43. 

The  space  in  the  hospital  allotted  to  the  Department  of  Mental  Diseases  has 
been  well  utilized  by  workers  for  the  Department  and  for  the  Hospital;  Dr. 
0.  J.  Raeder  Avorking  on  histology  of  the  feeble-minded.  Dr.  M.  E.  Morse  on 
special  problems  as  listed  below  and  undertaking  the  histology  of  cases 
autopsied  in  the  Psychopathic  Hospital,  while  Dr.  B.  A.  Bartlett  has  been 
engaged  in  preparing  a  series  of  slides  from  dementia  praecox  and  epileptic 
patients'  tissues  and  reporting  on  the  gastrointestinal  tract  levels.  Dr.  R.  B. 
Wilson  has  spent  such  time  as  might  be  during  the  year,  first  on  a  series  of 
paretic  cases  treated  intraventricularly  mth  the  evidence  of  repair  in  the 
brains  of  paretics  after  therapeutic  traumatic  lesions  (needle  thrusts),  under 
Dr.  Solomon's  suggestion,  and  latterly  on  the  body  tissue  histology  of  the 
aforesaid  dementia  praecox  and  epilepsy  cases.  The  courtesies  of  the  labora- 
tory have  been  extended  to  help  train  technicians  for  other  hospitals,  and 
three  have  taken  advantage  of  this  training. 

^  Report  of  Studies  from  the  Psychological  Laboratory  of  McLean  Hospital. 
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The  following-  articles  have  been  published  during  the  year  by  M.  E.  Morse, 
Asst.  Pathologist: 

Epidemic  Encephalitis :  A  Pathologic  Study  of  Five  Cases,  Including  Two 
with  Myoclonia.     Arch.  Neurol.  &  Psychiat.,  IX,  751,  June  1923. 

Myoclonic  Form  of  Epidemic  Encephalitis  (With  Special  Reference  to  Abdom- 
inal Myoclonus).  L.  J.  Thompson  and  M.  E.  Morse,  the  Medical  Herald, 
March,  1923;  The  Pathological  Anatomy  of  the  Ductless  Glands  in  a 
Series  of  Dementia  Praecox  Cases,  Journal  of  Neurology  and  Psycho- 
pathology,  London,  IV,  I,  May  1923. 

Two  Cases  Illustrating  the  Pathological  and  Psychiatric  Aspects  of  Carci- 
nomatous Metastases  in  the  Central  Nervous  System.  Journal  of  Nervous 
&  Mental  Diseases,  LVIII,  409,  November,  1923. 

The  cases  under  investigation  at  the  present  time  are  one  of  lead  encephalitis 
of  pseudo  sclerosis,  and  one  presenting  a  malformation  of  the  spinal  cord. 
In  addition,  a  study  is  being  made  of  the  basal  ganglia  in  a  series  of  cases 
showing  various  lesions  of  the  liver. 

The  work  of  the  writer  has  been  the  investigation  of  the  sudden  and  unexpected 
deaths  in  institutions  and  voluntary  assistance  has  been  given  to  Waverley, 
Wrentham  and  Belchertown  Schools  and  Foxborough  and  Boston  State  Hos- 
pitals :  graduate  and  undergraduate  students  have  been  taught  the  rudiments 
of  autopsy  technique  at  these  various  loci.  Junior  medical  students  have  been 
given  informal  talks  on  pathology  found  in  the  insane,  continuing  the  program 
of  last  year. 

The  publications  follow: 

The  Mental  Health  of  463  children  from  Dementia  Praecox   Stock.     Mental 

Hygiene,  Vol.  VII,  January,  1923,  No.  1,  137-148. 
Hemiplegias  Without  Visible  Brain  Lesions  in  the  Pneumonias  of  the  Insane. 

American  Journal  of  Psychiatry,  Vol.  Ill,  No.  1,  July,  1923. 
The  Mental  Health  of  581  Offspring  of  Non  Psychotic  Parents,  Mental  Hygiene, 

No.  4,  October,  1923. 

Informal  conferences  have  been  held  at  the  laboratory  with  the  pathologists 
from  the  hospitals  to  discuss  problems  and  opinions  and  to  exchange  ideas 
on  the  third  Thursday  of  each  month  and  have  been  attended  with  interest. 

As  I  pass  into  new  activities,  I  extend  cordial  appreciation  of  favors  extended. 

MYRTELLE    M.    CANAVAN. 


REPORT  OF  DEPARTMENT  OF  THERAPEUTIC 

RESEARCH. 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

There  has  been  a  change  in  the  personnel  arrangements  for  the  Department 
of  Therapeutic  Research.  During  the  past  several  years  funds  have  been  avail- 
able from  the  United  States  Interdepartmental  Social  Hygiene  Board  to  employ 
personnel,  medical,  social,  and  secretarial,  to  aid  in  working  out  certain  prob- 
lems. When  the  funds  of  this  organization  were  disbursed,  it  was  no  longer  in 
a  position  to  assist  us  and  as  a  consequence  other  plans  had  to  be  formulated. 

Dr.  Henry  M.  Pfeiffer,  who  had  been  working  with  us  during  the  major 
portion  of  the  preceding  year  under  the  above  grant,  left  the  end  of  December, 
1922.  Under  the  new  plan  hospital  internes  were  given  a  service  of  several 
months  in  the  Department  of  Therapeutic  Research.  Doctors  Wilson,  Young, 
and  Smith  served  on  this  basis. 

Beginning  in  June  of  this  year  funds  for  investigative  work  have  been  re- 
ceived from  the  Division  of  Mental  Hygiene  of  the  Department  of  Mental 
Diseases,  which  has  made  it  possible  to  retain  the  services  of  Dr.  Bernard 
J.  Alpers  for  the  work  of  the  Department. 
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Although  this  system  of  changing  personnel  has  some  disadvantages  because 
of  the  necessity  of  teaching  new  men  the  duties  pertaining  to  the  service,  it 
has  had  the  value  of  allowing  a  number  of  men  to  get  a  considerable  amount 
of  experience  with  the  problems  of  this  Department. 

During  the  period  covered  by  this  report,  our  interest  has  continued  with 
the  problems  presented  by  the  physiology  of  the  cerebrospinal  fluid.  This 
work  had  been  started  during  the  preceding  year  and  has  continued  throughout 
the  present  year.  The  practical  point  in  this  general  problem  deals  with  the 
lumbar  puncture  headache.  A  great  deal  of  information  concerning  this  often 
unpleasant  situation  following  a  lumbar  puncture  has  been  gained,  and  will  be 
published  at  a  later  date.  We  believe  that  we  have  obtained  infoi-mation  as  to 
ways  of  alleviating  the  unpleasant  features  of  a  lumbar  puncture. 

Dr.  Wilson,  during  his  incumbency,  started  some  histological  studies  on  the 
needle  tracts  in  the  brain  made  in  the  course  of  ventricular  punctures.  In  this 
work  he  was  supervised  and  helped  by  Dr.  M.  M.  Canavan.  He  has  con- 
tinued this  work  after  leaving  the  service  of  the  Department  of  Therapeutic 
Research  and  is  still  continuing  it  since  his  graduation  from  the  Boston  Psycho- 
pathic Hospital.     This  work  will  be  published  in  the  future. 

Dr.  Young  undertook  a  problem  dealing  with  the  movement  of  the  cerebro- 
spinal fluid  in  the  subarachnoid  space  and  also  with  the  response  of  patients  to 
subarachnoid  injections.  This  work  has  led  to  some  interesting  results  which 
will  be  published  shortly  by  Dr.  Young. 

In  June,  1923,  the  Rockefeller  Institute  for  Medical  Research  turned  over 
to  us  a  new  drug  for  the  treatment  of  neurosyphilis  which  is  known  as 
"  Tryparsamide ".  We  have  now  had  a  considerable  amount  of  experience 
with  this  drug  which  has  been  most  favorably  reported  upon  and  which  is  only 
in  the  hands  of  a  limited  number  of  institutions.  While  we  are  not  ready 
to  report  the  results  obtained  by  this  new  drug,  we  do  feel  that  it  has  offered 
some  therapeutic  advantages  and  while  its  final  value  can  only  be  determined 
in  the  course  of  a  much  longer  time,  we  feel  that  we  have  been  able  to  add  a  bit 
to  the  general  knowledge  of  the  treatment  of  neurosyphilis  by  this  means. 

With  the  aid  of  funds  obtained  from  the  Department  of  Mental  Hygiene 
already  mentioned,  it  has  been  possible  to  make  an  analysis  of  the  results  of 
treatment  in  eases  of  general  paresis  from  1914  to  the  present.  Certain  in- 
teresting results  have  already  come  to  our  attention  which  may  deserve  a 
moment's  notice.  Of  225  paretic  cases  that  have  received  more  or  less  intensive 
treatment,  we  find  that  105  have  had  remissions  of  six  months  or  more.  This  is, 
of  course,  a  very  high  remission  rate  for  paresis,  which  ordinarily  is  given  as 
occurring  spontaneously  in  from  2  to  10%  of  the  cases,  and  when  occurring 
spontaneously,  lasts  but  a  few  months.  We  have  many  cases  now  in  our  series 
that  have  had  remissions  of  one,  two,  three,  and  up  to  nine  years. 

We  are  not  in  a  position  to  give  a  detailed  account  of  this  in  the  present 
report,  but  there  seems  to  be  striking  evidence  that  some  value  accrues  to 
the  paretic  patient  from  intensive  treatment.  There  is  no  way  of  giving  a 
definite  computation  of  the  sa\nng  to  the  Commonwealth  that  results  from 
patients  having  been  able  to  leave  an  institution  because  of  treatment.  How- 
ever, if  one  figures  that  the  period  outside  of  the  hospital  represents  a  saving 
of  approximately  $6.00  a  week  to  the  institution,  it  will  be  seen  that  as  a 
result  of  the  treatment  of  these  cases,  very  many  thousands  of  dollai-s  have 
been  saved  to  the  Commonwealth.  While  this  is  a  very  small  point  as  com- 
pared with  the  possibility  of  giving  lengthened  life  and  usefulness  to  the 
patient,  it  is  a  great  satisfaction  to  realize  that  the  money  that  ha^  been 
expended  on  this  work  has  brought  financial  returns  far  in  excess  of  the 
expenditure. 

The  Department  of  Therapeutic  Research  has  continued  the  clinic  for  the 
tre-atment  of  cases  of  neurosyphilis.  As  a  part  of  this  service,  the  diagnostic 
lumbar  punctures  that  were  made  on  the  hospital  patients  were  performed 
by  members  of  this  Department.  During  the  statistical  year,  545  diagnostic 
lumbar  punctures  were  made. 
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During  the  same  period,  208  new  syphilitic  house  patients  were  considered, 
213  new  out-patients,  and  113  syphilitic  out-patients  who  had  been  seen 
previously,  were  handled.  147  patients  were  given  intensive  anti-syphilitic 
treatment,  of  whom  51  were  new  patients  during  the  year  and  96  had  been 
treated  in  previous  years.     This  group  of  patients  received  2,660  treatments. 

Our  interest  in  the  families  of  syphilitic  patients  who  seek  treatment  at 
the  hospital  has  continued  as  in  the  past  years,  and  as  before,  we  have  been 
able  to  get  in  a  large  percentage  for  examination.  Syphilis  was  found  in 
30%  of  the  families  examined.  It  was  very  interesting  to  note  that  50%  of 
such  relatives  whom  we  discovered  to  have  syphilis  were  already  aware  of  this 
fact.  This  shows  a  large  increase  in  the  number  of  individuals  discovered 
by  us  to  have  syphilis  who  were  aware  of  this  fact  but  were  not  necessarily 
receiving  treatment.  As  noted  last  year,  there  has  been  an  increase  in 
this  knowledge  from  year  to  year,  a  fact  which  seems  to  us  to  show  an  awakening 
on  the  part  of  the  medical  world  to  the  presence  of  syphilis  in  the  community. 
This  is  a  very  hopeful  sign  and  should  have  the  effect  in  the  future  of  reducing 
the  number  of  cases  of  neurosyphilis  needing  institutional  care,  as  by  early 
diagnosis  it  should  be  possible  to  do  much  to  prevent  the  neurosyphilitic 
involvements. 

The  success  which  we  have  had  in  keeping  out-patients  under  treatment 
over  a  long  period  of  time  and  obtaining  relatives  for  examination,  has  been 
made  possible  by  the  work  of  the  Social  Service  Department.  Despite  con- 
siderable change  of  personnel,  the  work  has  been  held  together  by  the  super- 
vision of  Maida  H.  Solomon,  who  has  continued  to  serve  as  she  has  in  the 
past. 

Miss  Louise  Gillis,  who  acted  as  social  worker  to  the  Department  for  a  por- 
tion of  last  year,  resigned  in  March,  1923.  From  the  period  of  March  until 
June,  Miss  Theresa  N'esce  carried  on  the  details  of  the  work,  when  Miss 
Katherine  Baker  took  on  the  work  until  September  first.  These  were  definitely 
temporary  arrangements.  On  September  15th,  Mrs.  Dorothy  Shaler  began 
service  on  a  more  permanent  basis. 

Miss  Vesce,  who  had  been  occupied  with  the  secretarial  work  in  the  Depart- 
ment for  several  years,  resigned  on  September  6th,  but  has  continued  to  help  in 
the  statistical  work  already  referred  to  concerning  the  effect  of  treatment  of 
paretic  patients  in  the  past  years. 

The  follomng  publications  appeared  during  the  year: 

Solomon,  H.  C.  Value  of  Treatment  in  General  Paresis.  Boston  Medical  and 
Surgical  Journal,  April  26,  1923,  pp.  635-639,  Vol.  188,  No.  17. 

Solomon,  H.  C;  Pfeiffer,  H.  M. ;  Thompson,  L.  J.  Cerebrospinal  Fluid 
Pressures:  Concerning  an  Initial  Fall  in  Pressure  Readings  and  the 
Method  of  Obtaining  a  Standard  Reading.  American  Journal  of  the 
Medical  Sciences,  Sept.  1923,  No.  3,  vol.  clxvi,  page  341. 

Solomon,  H.  C. ;  Klauder,  J .  V.  Juvenile  Paresis :  AVith  a  Presentation  of 
Twenty-Three  Cases.  American  Journal  of  the  Medical  Sciences,  October, 
1923,  No.  4,  vol.  clxvi,  p.  545. 

Solomon,  H.  C.  The  Treatment  of  Neurosyphilis.  Journal  of  the  American 
Medical  Association,  November  24,  1923,  Vol.  81,  No.  21,  pp.  1742  to 
1748. 

Respectfully  Submitted, 

HARRY    C.    SOLOMON, 
December^  1923.  Chief  of  Therapeutic  Research. 
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REPORT   OF   CHIEF  EXECUTIVE   OFFICER. 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

I  hereby  beg  to  submit  the  third  annual  report  of  the  Chief  Executive 
Officer. 

It  has  been  the  endeavor  of  the  heads  of  the  departments  and  all  of  the 
employees  throughout  the  year  to  serve  better  the  patients  and  their  relatives 
and  friends.  Three  of  our  department  heads  assumed  their  duties  this  year: 
Miss  Fitzgerald,  Superintendent  of  Nurses;  Miss  Messinger,  Matron,  and 
JMiss  Eastman  as  Dietitian.  They  have  accomplished  excellent  results  in  organ- 
izing their  respective  departments,  and  have  carried  on  the  Avork  in  the  most 
efficient  manner. 

The  Department  of  Mental  Diseases  granted  our  request  in  allowing  us  an 
X-Ray  Technician.  Miss  E.  J.  Davis  took  this  position  in  March,  1923,  and 
has  done  most  excellent  work  in  the  X-Ray  Department.  It  has  enabled  the 
Staff  to  have  X-Rays  on  many  cases  that  otherwise  could  not  have  been  so 
treated  if  we  had  not  had  a  technician  in  the  house  all  of  the  time.  We  have 
also  been  doing  some  research  work  with  the  X-Ray  on  dental  cases,  tr;^,dng 
to  see  the  relation  between  diseased  teeth  and  mental  disease. 

The  Department  also  allowed  us  to  have  a  full  time  resident  dentist.  We 
now  have  a  fully  equipped  dental  department,  and  with  our  resident  dentist  are 
able  to  examine  and  treat  all  necessary  cases  requiring  dental  treatment. 

The  Occupational  Department  *  continues  to  do  most  commendable  work. 
During  the  past  year  this  department  has  extended  its  field  of  service  by 
having  classes  on  the  female  wards,  thus  providing  occupation  for  cases  that 
are  not  fit  to  go  to  the  occupational  room.  In  my  opinion  this  is  one  of  the 
most  important  services  rendered  by  the  department.  Patients  that  are  not 
able  to  leave  the  wards  are  the  ones  most  deserving  of  extra  treatment  and 
supervision. 

We  have  provided  the  front  hall  with  an  Information  Desk  in  order  better  to 
serve  the  public.  This  allows  people  coming  in  for  information  to  be  attended 
to  by  someone  whose  duty  is  none  other  than  to  answer  questions  and  be 
agreeable  to  visitors.  This  enables  the  telephone  operator  to  give  her  undivided 
attention  to  the  switchboard  and  thus  provides  the  necessary  service  to  the 
outside  public  as  well  as  to  the  institution. 

The  Supervisor's  office  has  been  moved  next  to  the  Admission  Office.  There  is 
practically  always  someone  in  attendance  now  when  a  patient  is  brought  in  for 
admission.  This  not  only  avoids  unnecessary  delay  in  the  admission  of  patients, 
but  causes  less  inconvenience  to  the  relatives  and  friends. 

Each  year  as  the  institution  grows  older  there  are  more  repairs  necessary. 
This  year  we  have  been  successful  in  having  all  of  the  mndow  frames  and 
iron  guards  painted.  This  was  quite  a  task  as  all  of  these  guards  had  to  be 
removed  and  lowered  to  the  ground  in  order  that  the  frames  of  the  windows 
could  be  properly  painted  and  re-puttied.  The  roof  over  the  entire  hospital 
was  renewed,  as  the  old  roof  was  beginning  to  leak  in  many  places.  This 
gravel  and  tar  roof  should  last  now  for  several  years.  A  new  flag  pole  on 
the  top  of  the  building  had  to  be  installed  to  replace  one  that  was  struck  by 
lightning  during  the  month  of  August.  Three  of  our  large  ice  boxes  in  the 
kitchen  and  storeroom  were  in  such  bad  condition  that  the  plaster  had  to  be 
removed  and  new  plaster  applied.  They  have  been  repainted  and  the  brine 
pipes  reset.  This  was  quite  an  expensive  piece  of  work,  but  has  put  these 
ice  boxes  in  first  class  condition.  A  new  gas  range  was  installed  in  the 
kitchen,  to  replace  the  old  coal  range.  The  inside  of  the  kitchen  was  thoroughly 
cleaned  and  the  walls  and  ceiling  painted.  The  coming  year  we  shall  need  to  do 
quite  a  bit  of  repairing  and  painting  of  the  wards  and  living  quarters  of  the 
hospital.  Some  new  equipment  is  needed  for  the  kitchen  and  the  X-Ray 
machine  should  be  connected  to  the  Edison  current  giving  us  more  power 
with  less  fluctuation  during  exposure  for  pictures.  A  motion  picture  machine 
and  piano  are  both  desirable  for  the  entertainment  of  our  patients.     While 
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some  of  our  patients  remain  for  a  comparatively  short  time,  others  stay  for 
several  months.  The  more  comfortable  these  patients  are  made  the  better 
progress  they  seem  to  make  in  their  mental  condition. 

All  the  hospitals  of  the  city  have  been  most  kind  and  cooperative  in  every 
way.  The  Massachusetts  Homeopathic  Hospital  and  Peter  Bent  Brigham 
Hospital  have  admitted  and  cared  for  our  patients  and  employees  Avhenever 
necessary  without  any  charge  to  our  hospital.  They  have  also  sent  members 
of  their  house  staff  to  help  and  advise  our  physicians  whenever  requested.  The 
Chief  Executive  Officer  wishes  to  express  his  appreciation  to  these  institutions 
for  their  great  assistance  during  the  past  year. 

The  Commissioner  of  Mental  Diseases  and  his  associates,  understanding  our 
many  peculiar  problems,  have  been  most  helpful  in  their  advice.  Our  Board 
of  Trustees  have  visited  the  institution  frequently  through  the  year  and  en- 
deavored to  help  the  Chief  Executive  Officer  in  every  way  possible. 

In  closing  I  take  this  opportunity  to  thank  the  heads  of  the  departments  and 
all  the  employees  for  their  cooperation  and  loyal  service.  To  them  all  credit 
is  due  for  our  successful  year. 

Respectfully  submitted, 

W.    FRANKLIN   WOOD,  M.D., 

Chief  Executive  Officer. 

REPORT   OF   SUPERINTENDENT   OF  NURSES. 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

1  herewith  present  my  first  annual  report  of  the  nursing  department  for  the 
year  ending  November  30,  1923. 

On  Nursing  Service.  —  Superintendent  of  Nurses,  1;  Assistant  Superin- 
tendent of  I^urses,  1;  Supervisor  of  Wards  and  Instructor,  1;  Day  Super- 
visor, 1;  Night  Supervisor,  1;  Assistant  Supervisors,  2;  Head  Nurses,  4; 
Graduate  Nurses,  4;  Post-graduate  Nurse,  1;  Hydrotherapist,  1;  Male 
attendants,  11;    Female  attendants,  17;    Total,  45. 

Appointments.  —  Superintendent  of  Nurses,  1 ;  Supervisor  of  Wards  and 
Instructor,  1 ;   Night  supervisor,  1 ;    Graduate  nurses,  5 ;    Hydrotherapist,  1. 

Resignations.  —  Night  supervisor,  1 ;    Graduate  nurses,  3 ;    Hydrotherapist,  1. 

Attendants,  employed  during  the  year.  —  Male  attendants,  53 ;  Female 
attendants,  17. 

Attendants  left  during  the  year.  —  Male  attendants,  50 ;  Female  attend- 
ants, 17. 

During  the  past  year  the  appointment  of  a  Supervisor  of  Wards  and  In- 
structor has  very  much  improved  the  ward  service. 

With  the  resignations  of  Miss  Jessie  Bowes,  Night  Supervisor,  and  Mr.  Martin 
Lofquist,  Hydrotherapist,  Ave  lost  two  efficient  workers,  but  we  were  fortunate 
in  securing  as  their  successors  Miss  Harriet  Hewitt,  a  graduate  of  Butler 
Hospital,  Rhode  Island,  and  Mr.  William  Marchant,  a  gi-aduate  of  McLean 
Hospital,  Waverley. 

We  have  been  very  successful  during  the  past  six  months  in  securing  a 
superior  class  of  attendants  and  also  in  retaining  the  reliable  ones,  who  have 
been  on  the  service  for  some  time,  which  to  some  extent  I  attribute  to  the  in- 
crease in  salaries. 

Five  graduate  nurses  have  availed  themselves  of  our  four  months'  post-grad- 
uate course;  also  two  special  students.  Miss  Hitchcock,  a  college  graduate 
and  a  graduate  of  the  Presbyterian  Hospital,  New  York,  came  to  us  from 
Butler  Hospital,  R.  I.,  for  two  months'  special  work  in  the  Out-patient  depart- 
ment, prior  to  accepting  a  position  in  Public  Welfare  work.  Miss  Cornester, 
a  graduate  of  the  Philippine  General  Hospital,  Manila,  P.  I.,  and  Teachers 
College,  Columbia  University,  received  three  months  special  training  in  the 
different  departments,  in  preparation  for  teaching  psychiatric  nursing  at  the 
Philippine  General  Hospital. 
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The  graduate  nurses  who  had  no  previous  psychiatric  nursing  experience  also 
attended  the  course  of  lectures  given  to  the  post-graduate  nurses  by  the  medical 
staff. 

It  has  been  of  great  benefit  to  our  hospital  to  have  the  activities  of  the 
hydrotherapy  department  stimulated  and  reorganized  under  the  direction  of 
Dr.  Rebekah  Wright,  who  gave  a  course  of  instructions  and  demonstrations  to 
the  nurses. 

I  feel  that  a  great  deal  of  our  success  in  securing  more  graduate  nurses,  and 
an  intelligent  class  of  attendants,  is  due  to  Dr.  Wood,  Chief  Executive  Officer, 
who  has  succeeded  in  making  the  living  conditions  more  attractive  and  com- 
fortable. 

I  shall  take  this  opportunity  to  thank  the  Director  of  the  Hospital  and  the 
Medical  staff  for  their  splendid  co-operation  and  help  during  the  past  year. 

Looking  into  the  future  one  would  aim  at  having  in  the  hospital  a  group  of 
student  nurses  from  affiliated  hospitals.  A  small  special  hospital  like  the  Boston 
Psychopathic  Hospital  cannot  be  expected  to  organize  a  general  training  school 
for  nurses;  on  the  other  hand  it  is  exceptionally  well  adapted  to  give  to 
general  nurses,  either  in  training  or  after  graduation,  experience  in  a  branch 
of  nursing,  the  importance  of  which  is  steadily  gaining  recognition.  It  is  im- 
portant to  realize  that  the  addition  of  a  group  of  pupil  nurses  to  the  nursing 
personnel  of  the  hospital  would,  from  the  financial  standpoint,  in  the  long  run 
be  an  economy. 

In  order  that  this  plan  for  student  nurses  from  general  hospitals  taking  special 
training  in  psychiatric  nursing  be  carried  out,  a  suitable  Nurses'  Home  would  be 
of  the  greatest  assistance. 

MARY   FITZGERALD, 
Superintendent  of  Nurses. 


THE   MEDICAL   SERVICE. 

Changes  in  Staff. 
New  Appointments  and  Promotions. 

Dr.  Max  Bennett  was  appointed  Assistant  Executive  Officer  on  February  9, 
1923. 

Dr.  Bernhard  Steinberg  was  appointed  Assistant  Executive  Officer  on  October 
23,  1923. 

Dr.  Elizabeth  Adamson  was  appointed  Assistant  Medical  Officer  on  November 
1,  1923. 

Dr.  George  E.  Daniels  was  appointed  Medical  Interne  on  March  20,  1923. 

Dr.  Henry  H.  Hart  was  appointed  Medical  Interne  on  October  1,  1923. 

Dr.  Joseph  A.  Selinsky  was  appointed  Dentist  on  August  27,  1923. 

Dr.  Peter  J.  Dalton  was  appointed  Dentist  on  November  12,  1923. 

Dr.  Rebekah  B.  Wright  was  appointed  Temporary  Hydrotherapist  on 
September  17,  1923. 

Dr.  Cora  H.  Morris  was  promoted  to  the  position  of  Assistant  Medical  Officer 
on  September  1,  1923. 

Dr.  Arthur  W.  Young  was  promoted  to  the  position  of  Assistant  Medical 
Officer  on  August  1,  1923. 


REPORT  OF  THE  SOCIAL  SERVICE  DEPARTMENT. 

I  herewith  present  the  report  of  the  Social  Service  Department  for  the 
year  October  1,  1922-October  1,  1923. 

Although  the  number  of  adult  cases  dealt  with  still  outnumber  those  of 
children  and  probably  will  continue  to  do  so,  our  special  emphasis  this  year 
has  been  placed,  -with  gratifying  results,  on  the  children's  cases. 


34  P.D.  137. 

We  have  had  an  interesting  group  of  children  of  pre-school  age,  the  period 
at  which  right  mental  habits  must  be  formed. 

We  have  also  had  referred  to  us  for  study,  children  of  all  ages,  and  many 
nationalities,  including  a  few  colored  children. 

The  difficult  and  delicate  work  of  helping  to  re-educate  the  father  or 
mother,  or  both,  and  the  gaining  of  their  co-operation  in  a  program  for  the 
child,  has  been  an  important  part  of  our  work,  and  is  absolutely  necessary  to 
any  successful  outcome. 

We  cannot  conceive  of  successful  psychiatric  social  service  work  without 
thinking  in  terms  of  co-operation.  We  have  long  ago  found  out  "  that  many 
problems  can  only  be  solved  by  good  team  work."  The  co-operation  may  be 
needed  of  the  teacher,  the  physician,  the  psychologist,  a  clergyman,  relatives, 
employers  and  other  social  organizations,  if  real  constructive  work  is  accom- 
plished. 

We  have  especially  stressed  this  phase  of  the  work  during  the  past  year,  and 
we  are  appreciative  of  the  response  that  we  have  had  from  many  individuals 
and  agencies. 

The  problem  of  juvenile  delinquency  is  everywhere  a  matter  of  seriouis  con- 
cern, not  only  from  the  standpoint  of  the  individual,  but  from  that  of  general 
preventive  measures. 

It  often  requires  very  careful  study  to  distinguish  between  an  act  that  is 
serious  and  one  that  is  trivial.  We  have  dealt  with  a  number  of  such  diffi- 
culties this  year,  and  in  many  instances  have  been  able  to  assist  in  making 
some  very  satisfactory  adjustments. 

A  very  interesting  and,  we  believe,  valuable  study  has  been  made  this  year 
by  a  member  of  the  staff  from  material  secured  in  a  school  survey.  The 
findings  show  that  there  are  a  number  of  children  in  the  school  system  who  are 
retarded,  not  because  of  intellectual  defect,  but  because  of  personal  conflicts 
and  environmental  difficulties.  In  no  case  did  the  teachers  or  parents  appear  to 
have  any  realization  of  the  causes  of  their  maladjustment  in  school,  and  failure 
to  make  normal  progress. 

A  careful  study  of  this  case  material  seems  to  indicate  that  unless  some  plan 
is  made,  arranging  for  the  medical  and  social  treatment  of  such  pupils,  one  may 
anticipate  disastrous  results  which  might  have  been  avoided. 

"  We  find  an  8  year  old  boy  in  the  4th  grade,  with  an  intelligence  quotient 
of  106,  whose  school  progress  has  been  so  slow  that  his  teacher  thought  he  must 
be  3  years  retarded.  A  visit  to  the  home  revealed  among  other  things  that 
he  has  a  lively  interest  in  dead  people  and  does  not  miss  a  funeral  in  the 
neighborhood.  His  mother  states  that  he  will  not  go  to  bed  until  he  has 
sat  for  a  half  an  "hour  in  her  lap.  She  also  says  that  she  bathes  him,  and 
intends  to  do  so  "  until  he  is  a  man." 

"  Another  boy  of  12  in  the  8th  grade,  with  an  intelligence  quotient  of  120, 
the  youngest  of  3  siblings,  comes  of  highly  intelligent  stock.  This  child  is 
found  to  have  night  terrors,  walks  in  his  sleep,  is  fussy  about  his  food,  plays 
truant,  feeling  that  he  is  discriminated  against.  He  was  referred  to  the  clinic 
by  his  teacher  as  being  "  retarded,"  This  boy  also  has  a  handicap  of  a  tuber- 
cular hip." 

"  A  nine  year  old  boy,  one  of  8  siblings,  repeating  the  2nd  grade,  with  an 
intelligence  quotient  of  93,  who  also  failed  in  promotion  in  the  kindergarten 
and  in  grade  1,  receives  little  supervision  by  his  parents.  His  backyard  is  a 
meeting  place  for  neighborhood  gangs;  he  smokes  with  the  gang,  dislikes 
school,  being  sensitive  about  his  age;  yet  he  is  never  idle  and  has  executed 
some  unusually  good  work  in  his  father's  smithy." 

"  A  6  year  old  girl,  repeating  the  2nd  grade  and  making  little  progress,  is 
the  oldest  of  4  siblings.  Her  intelligence  quotient  is  100.  She  is  a  serious- 
minded,  conscientious  child,  considerate  and  capable  beyond  her  years.  She 
has  had  night  terrors  for  4  months.  Her  mother  is  a  neurotic  woman  whose 
diagnosis  has  been  "Anxiety  State  with  Depression."  She  has  made  home 
miserable  since  her  last  pregnancy,  has  "  broken  up  her  husband,"  and  is 
continually  complaining  before  the  children." 
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It  seems  surprising  that  educational  institutions  are  so  slow  in  realizing 
that  psychiatry  has  a  very  real  contribution  to  make  in  helping  to  solve  many 
of  their  problems. 

We  wonder  whether  Dr.  Stewart  Paton  was  not  right  when  he  said  "  pro- 
vision should  be  made  in  clinics  and  dispensaries  for  giving  instruction  to 
teachers  in  the  art  of  analyzing  the  personality,  and  discovering  the  forces  at 
the  foundation  of  character/'  or  whether  such  training  should  be  included  in 
the  normal  courses  given  to  all  teachers  before  they  receive  appointment. 

Isn't  it  all  important  that  parents  have  some  such  training?  If  visiting 
teachers  were  required  to  have  some  psychiatric  training,  undoubtedly  they 
would  be  a  very  important  factor  in  discovering  mental  hygiene  problems  and 
securing  necessary  care  and  treatment. 

Illinois  this  year  appointed  a  psychiatric  social  worker  in  connection  with 
one  of  their  high  schools.     This  action  will  probably  have  far-reaching  results. 

As  to  other  pieces  of  work  being  carried  on  in  the  department,  a  social  study 
and  follow-up  of  95  encephalitis  cases  is  also  nearing  completion. 

Another  study  of  about  200  court  cases  has  been  undertaken. 

We  have  had  a  number  of  visiting  groups,  as  well  as  of  individuals  interested 
in  the  work.  For  the  groups  we  have  arranged  programs,  a  tour  of  the 
hospital  and  an  exhibit  of  forms  and  of  social  case  histories. 

The  physicians  on  the  staff  have  responded  generously  in  helping  to  make 
these  meetings  a  success. 

We  have  had  visits  from  several  large  groups  of  graduate  nurses  in  training 
for  Public  Health  service.  We  also  had  a  group  from  Boston  University,  School 
of  Religious  Education.  In  asking  for  this  visit,  the  Director  of  Field 
Service  said  "  the  students  come  from  all  parts  of  the  country,  and  I  feel  that 
even  a  little  glimpse  of  the  work  here  will  make  them  more  eager  to  provide 
better  resources  when  they  get  back  to  their  home  towns."  We  had,  in  May 
last,  a  large  group  of  Belgian  teachers.  The  request  for  this  visit  came  from 
Miss  Julia  Tappan,  Special  Adviser,  Child  Health  Section,  Educational  Founda- 
tion, C.  R.  B.,  New  York.  This  seemed  to  be  a  very  intelligent  group,  and  even 
though  in  some  cases  there  was  language  difficulty,  they  asked  most  intelligent 
questions  and  claimed  to  have  gotten  a  great  deal  out  of  their  visit. 

Members  of  this  department  served  both  at  the  Mental  Hygiene  and  Medical 
Social  Service  Booths  at  the  Health  Show.  We  believe  that  some  good 
publicity  work  wa.s  done,  and  we  know  that  a  number  of  persons  have  come  to 
the  hospital  for  treatment  as  a  result  of  this  effort. 

SUZIE    L.    LYONS, 
Chief  of  Social  Service. 

SOCIAL    SERVICE    REPORT 
October  1,  1922-October  1,  1923. 

Total  Cases  Considered,  1,724;  General  Social  Service,  719;  Red  Cross, 
230;    Syphilis  Clinic  Service,  775. 

Cases  continued  from  Previous  Year,  402;  General  Social  Service,  169; 
Red  Cross,  11;    Syphilis  Clinic  Service,  222. 

New  and  Renewed  Cases,  1,322.  General  Social  Service,  550;  Red  Cross, 
219;    Syphilis  Clinic  Service,  553. 

Closed  Cases,  1,379.  General  Social  Service,  575;  Red  Cross,  227;  Syphilis 
Clinic  Service,  577. 

Visits,  7,164.  General  Social  Ser^dce,  5,533;  to  Patients  or  Relatives  in  the 
Hospital,  1,639 ;    In  interest  of  Patients,  3,719 ;    Survey  Visits,  175. 

Red  Cross,  1,161.  To  patients  or  relatives  in  the  hospital,  139;  In  interest 
of  Patients,  1,022. 

Syphilis  Clinic  Service,  470;  To  Patients  or  Relatives  in  the  Hospital,  59; 
in  interest  of  Patients,  411. 

Total  Phone  Calls,  8,545. 

Total  Letters,  4,794. 
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Analysis  of  Cases  referred  to  General  Social  Service^  October  1,  1922- 

OCTOBER    1,    1923. 

Total  Cases,  719.  New  and  Renewed,  505.  Adults,  389  (Male,  157)  (Female, 
232).  ChHdren,  116  (Male,  83)  (Female,  33).  Slight  Service  (Unre- 
corded) 45.     Old  Cases,  169. 

New  and  Renewed  Cases,  505.  Referred  from  House,  314;  RefeiTed  from  Out- 
Patient  Department,  191. 

Nature  of  Social  Service  Rendered  in  All  Cases :  Treatment,  251  New ;  Super- 
vision, 226  New;  Special  Investigation,  28  New;  Follow-Up  Old  Cases, 
169;    Slight  Service  (Unrecorded),  45. 

Closed  Cases,  575. 

Continued,  144. 

Problems:    Personal,  657;    Family,  428;    Community,  422. 

A'^isits,  5,533.  To  Patients  or  Relatives  in  the  Hospital,  1,639;  In  the  interest 
of  Patients,  3,719 ;    Survey  Visits,  175. 

Expense,  $454.52.     Average  per  month,  $37.87%. 

Red  Cross  Statistics  for  Year  ending  September  30,  1923. 

Cases  continued  from  previous  year,  11 

New  cases,  193 

Renewed  cases,  26 

Total  number  cases  dealt  with,  230 

Cases  closed  during  the  year,  227 

Cases  under  care  on  September  30,  1923,  3 

Syphilis  Clinic  Service. 

Total  number  of  cases  considered  during  year,   775.     Old   Cases,   222;    New 

Cases,  520;    Renewed,  33. 
Closed,  577. 
Continued,  165. 
Source  of  new  eases    (all  syphilitic  patients  and  their  families   considered) : 

House,  405;    Out-Patient,  115. 
Purpose   for   which   new    cases    are    considered :     Treatment    at    Psychopathic 

Hospital  or  elsewhere,  158;    Follow-up  of  relatives,  362. 
Nature  of  social  service  rendered  in  new  cases:    Arrangements  for  treatment 

at  Psychopathic  Clinic  or  elsewhere,  180;    Supervision  of  treatment  cases, 

41;    Follow-up  of  relatives  of  syphilitics,  299. 
Technical    Work :     Visits,    470.     To    Patients    on    Ward,    59 ;     In    interest    of 

Patients  411. 
Telephones,  683.     In,  314;    Out,  369. 
Letters:    Out,  1,162. 


REPORT   OF   DEPARTMENT   OF   OCCUPATIONAL 

THERAPY. 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

During  the  past  year  the  Occupational  Department  has  developed  along 
the  lines  laid  out  last  year.  There  have  been  no  marked  changes  of  policy, 
but  an  attempt  has  been  made  to  stabilize  the  department  and  to  keep  it  in 
line  with  the  other  departments  of  the  hospital. 

We  feel  that  the  department  has  two  more  or  less  distinct  provinces  to  fill 
in  the  general  economy  of  the  hospital.  In  the  first  place  it  is  needed  to 
furnish  a  background  of  activity  for  the  daily  schedule  of  the  patients.  Under 
the  necessary  restrictions  of  hospital  routine  there  is  a  pressing  need  of  some 
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coimeoting  link  with  the  nonmal  interests  of  life.  We  feel  that  the  attitude 
of  confidence  and  co-operation  which  is  aroused  in  the  patient  by  the  success- 
ful working  out  of  some  directed  project  offers  the  best  background  for  the 
general  work  of  the  hospital.  Tliis  type  of  work  is  especially  important  in 
this  institution  ^^'hen  the  ishoii:  istay  of  the  patients  is  an  impoi'tant  element  in 
the  situation. 

For  the  group  of  patients  who  remain  for  more  intensive  treatment  the 
Occupational  Department  attempts  to  meet  the  needs  of  the  individual  as  out- 
lined ])y  the  physician  in  charge  of  the  case.  Here  we  meet  the  problems  of 
re-education,  the  necessity  of  rousing  and  stimulating  interest,  and  the  need  of 
presenting  some  sufficiently  concrete  problem,  w^hieh  shall  hold  the  attention 
of  the  patient  upon  the  world  of  realities  and  give  a  definite  criterion  of 
accomplishment. 

The  two  workrooms  upon  the  roof  are  well-equipped,  and  in  connection  with 
the  recreational  room  and  the  outdoor  porches,  furnish  excellent  facilities  for 
occupational  work.  During  the  summer  much  of  the  work  was  done  upon  the 
open  porches.  Successful  roof  gardens  added  much  to  the  attractiveness  of 
the  porches,  and  the  raising  of  plants  and  their  care,  furnished  work  of  con- 
siderable interest  to  many  of  the  .patients.  We  are  indebted  to  the  Army  and 
Navy  Club  for  the  gift  of  four  very  satisfactory  boxes  of  plants. 

-For  the  greater  part  of  the  year  it  has  been  possible  to  carry  on  occupational 
work  upon  Ward  3,  and  also  with  the  group  of  men  who  are  held  for  special 
treatment  upon  Ward  B.  We  feel  that  it  is  of  great  importance  that  we 
should  establish  in  this  way  our  contact  with  the  patient  at  the  earliest  possible 
moment  after  entry  to  the  hospital.  This  branch  of  our  work  should  be  en- 
larged and  stabilized.  At  present,  it  is  necessary  for  us  to  utilize  volunteer 
and  student  help  in  this  field,  with  some  consequent  loss  of  continuity. 

The  Occupational  Department  has  also  interested  itself  in  recreational  work 
for  the  patients.  Here,  too,  as  in  the  ward  work,  we  have  been  obliged  to 
depend  upon  more  or  less  transient  assistance.  During  January  and  February 
we  were  fortunate  in  having  the  services  of  Mrs.  Frederick  Hemsath  as  interne. 
She  carried  on  the  ward  work,  and  also  took  charge  of  a  successful  class  among 
the  women  patients  for  gymnasium  and  folk  dancing.  After  her  resignation 
the  class  was  continued  once  a  week  by  Miss  Margaret  Ratcliffe,  a  student  from 
the  Boston  School  of  Physical  Education.  In  September  this  class  was  again 
organized  under  the  direction  of  Miss  M.  E.  Dolan,  a  student  from  the  Posse 
Normal  School.  We  are  greatly  indebted  to  both  these  schools  for  the  assistance 
which  has  enabled  us  to  carry  on  this  important  work.  During  the  summer 
the  Occupational  Department  was  able  to  furnish  a  worker  to  assist  the  wards 
in  outdoor  recreational  work. 

We  have  continued  our  work  of  furnishing  reading  for  the  patients.  A 
small  collection  of  books,  loaned  by  the  Boston  Public  Library  is  accessible 
to  the  patients,  who  are  able  to  come  to  the  w^orkrooms.  During  most  of  the 
year,  a  worker  from  the  Department  has  gone  through  the  wards  each  day  with 
books  for  the  use  of  those  who  are  not  reached  through  the  workrooms.  We 
have  also  added  to  our  library  a  collection  of  Italian  and  Jemsh  l^ooks  which 
is  loaned  by  the  Massachusetts  Library  Commission.  The  depertment  fre- 
quently makes  an  effort  to  assist  those  who  wish  to  improve  their  knowledge  of 
English,  and  we  have  also  helped  some  who  desired  to  continue  academic 
studies.  As  far  as  possible,  we  have  kept  the  wards  supplied  with  mag-azines. 
Picture  puzzles,  games,  etc.,  have  also  been  furnished  for  use  on  the  wards. 

We  have  continued,  with  much  satisfaction,  our  connection  ^dth  the  Boston 
School  of  Occupational  Therapy.  Twelve  pupils  of  that  school  have  worked 
in  the  department  for  a  month  each.  They  have  been  of  considerable  value 
to  the  department  in  making  possible  the  working  out  of  various  special 
problems.  On  the  other  hand,  through  the  work  in  the  department  and  the 
clinical  meetings  they  are  privileged  to  attend,  we  are  able  to  offer  them  a 
valuable  insight  into  a  new  field. 
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During  the  year  we  have  received  into  the  department  three  patients  referred 
by  the  Out-Patient  Department,  for  special  occupational  work.  This  service 
to  the  Out-Patient  Department  might  well  be  considerably-  enlarged,  if  we  had 
sufficient  personnel  and  equipment. 

In  our  craft  work  we  have  made  excellent  use  of  the  small  printing  press  which 
was  added  to  our  equipment  late  last  year.  We  have  been  able  to  print  many  of 
the  blanks  necessary  for  the  routine  work  of  the  hospital.  By  the  use  of 
linoleum  blocks  we  have  also  printed  attractive  cards  and  folders  for  use  in 
the  observance  of  the  various  holidays.  The  press  has  been  of  distinct  value 
in  furnishing  w^ork  with  which  to  interest  patients  of  the  better  grade. 

During  the  year  we  have  made  a  great  variety  of  articles,  very  largely  to 
meet  some  actual  demand  about  the  institution.  We  have  assisted  almost  every 
department  in  the  hospital  in  meeting  some  need  which  was  outside  the  ordinary 
routine.  Much  material  for  the  use  of  the  department  is  salvaged  about  the 
hospital,  excellent  use  being  made  of  burlap,  boxes,  waste  cloth  and  paper, 
cardboard,  bottles,  etc. 

The  follomng  donations  are  acknowledged:  Books  from  Miss  Hilda  Shep- 
herd, Victrola  records  from  the  Red  Cross. 

We  are  making  use  of  the  following  crafts:  Basketry,  Weaving,  Woodwork, 
Printing,  Book  Binding,  Chair  Caning,  Rug  Making,  Decorative  Painting, 
Sketching,  Sewing,  Embroidery,  Knitting  and  Crocheting,  Paper  Construction, 
Knotting. 

The  attendance  has  been  as  follows:  Total  enrollment:  (women,  562)  (men, 
415). 

Average  attendance :  At  Occupational  Room:  (women,  16)  (men,  12).  Class 
on  Ward,  6;    Gymnasium  Class,  12. 

Books  distributed,  849. 

Articles  made,  2,340. 

Hospital  Blanks  Printed,  14,368. 

The  personnel  of  the  department  has  remained  unchanged.  The  director 
wishes  to  express  her  appreciation  of  the  help  of  those  who  have  volunteered 
their  services  in  this  department,  and  especially  of  the  loyal  and  efficient  work 
of  her  Assistant,  Miss  Alice  E.  Waite. 

The  staff  has  been  as  follows : 

Ethelwyn  F.   Humphrey  —  Director  of   Occupational   Therapy. 

Alice  E.  Waite  —  Assistant  in  Occupational  Therapy. 

Mrs.  Frederick  Hemsath  —  Interne,   January-February,  1923. 

Students  from  the  Boston  School  of  Occupational  Therapy,  each  of  whom 
received  one  month's  training  in  the  department : 

Gladys  Willey.  Helen  Wade. 

Lois  Mead.  Eliza  Beard. 

Louise  Apthorp.  Henrietta  Altman. 

Carolyn  Dudgeon.  Grace  Barnes. 

Carolyn  Shaw.  Alice  Nelson. 

Frances  Stevens.  Lillias  Shepherd. 

Hilda  Shepherd. 

Graduate  nurses,  each  of  whom  received  two  weeks  of  training  in  depart- 
ment: 

Dorothy  Morse.  Emma  Innes. 

Helen  Greenamyre.  P.  Cornester. 

Janet  Pellins.  Ottile  Montag. 

Aileen  Reynolds  —  Volunteer  worker  March  to  June  1923. 

Respectfully  submitted, 

ETHELWYN    F.    HUMPHREY, 
Director  of  Occupational  Therapy. 
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PUBLICATIONS    FROM    THE    CLINICAL    SERVICE 

AND   LABORATORIES. 

Bowman  (K.  M.)   (&  Grab-field   {G.  P.)     Basal  Metabolism  in  Mental  Disease. 

Arch.  Neurol.  &  Psych.,  March  1923. 
Bowman  {K.  M.)  S  Grab  field   (G.  P.)     A  Case  of  Myxedema  in  Which  The 

Basal  Metabolic  Rate  was  Minus  Fifty-six  Percent.     Journ.  of  Am.  Med. 

Assn.,  July  21,  1923. 
Bowman   {K.  M.)     Blood  Chemistry  in  Mental  Diseases.     Am.  Journ.  Psych. 

January  1923. 
Bowman    (K.  M.)     The   Special  Relation  of  the  Endocrin  Glands  to  Mental 

and  Nervous  Disorders.     Ontario  Journ.  Neuro  Psych.  July,  1923. 
Bowman   (K.  31.)     The  Responsibility  of  the  Psychiatrist  in  Interesting  The 

Nurse  in  Mental  Nursing-.     (Read  at  the  annual  convention  of  the  National 

League   of    Nursing    Education    at    Swampjscott,    Mass.,    June    21,    1923. 

Printed  in  the  Annual  Report  of  ,the  National  League  of  Nursing  Edu- 
cation 1923.     Page  210.) 
Campbell   (C.  M.)     Mental  Factors  in  Industrial  Hygiene.     Journ  of  Indus- 
trial Hvgiene,  Aug.  1923.     Vol.  Y,  No.  4.     Pages  130-137. 
Campbell   {C.  M.)     The  Nervous  Child.     School  &  Society,  Vol.  XYIII,  No. 

458,   October  6,  1923.     (Read  before  the  Thirty- Second  Annual  Meeting 

of  the  Harvard  Teachers'  Association,  April  28,  1923.) 
Campbell    {C.  M.)     Organization  for  the   Supervision  of  Mental   Defectives. 

Brit.    Med.    Journ.    Aug.    11,    1923.     (Paper   presented   before    the    Brit. 

Med.  Assn.,  Section  of  Medical  Sociology,  England,  July,  1923.) 
Canavan  {M.  M.)     The  Mental  Health  of  463  Children  from  Dementia  Praecox 

Stock.     Ment.  Hyg.  Vol.  VII,  Jan.  1923.     No.  1,  137-148. 
Canavan   [M.  M.)     Hemiplegias  Without  Visible  Brain  Lesions  in  the  Pneu- 
monias of  the  Insane.     Am.  Journ.  of  Psych.  Vol.  Ill,  No.  1,  July  1923. 
Canavan    (31.   31.)     The  Mental   Health  of   581   Offspring  of  Non  Psychotic 

Parents,  Mental  Hyg.  No.  4,  October  1923. 
Grab  field  (G.  P.)  &  Alpers  [B.  J.)     The  Effect  of  Iodides  on  the  Non-Protein 

Nitrogen  of  the  Blood.     Proc.  Am.  Soc.  for  Clinical  Investigation  April, 

1923. 
Morse  {31.  E.)     Epidemic  Encephalitis:    A  Pathological  Study  of  Five  Cases, 

Including    Two    with    Myoclonia.     Arch.    Neurol.    &    Psychiat.,    IX,    751. 

June  1923. 
Morse    {M.   E.)     Myoclonic   Form   of  Epidemic   Encephalitis    (With    Special 

Reference  to  Abdominal  Myoclonus).     L.  J.  Thompson  and  M.  E.  Morse, 

The  Med.  Herald,  March  1923. 
Morse   (M.  E.)     Dementia  Praecox  Cases.     Journ.  of  Neurol.  &  Psychopath. 

London,  IV,  I,  May  1923. 
Morse    (M.    E.)     Two    Cases    Illustrating    the    Pathological    and    Psychiatric 

Aspects   of    Carcinomatous   Metastases   in   the    Central    Nervous    System. 

Journ.  of  Nerv.  &  Mental  Diseases,  LVIII,  409,  Nov.  1923. 
PecJc  {M.  W.)     An  Attempt  at  Psychogenic  Interpretation  of  Some  Familiar 

Disorders.     Bost.  Med.  &  Surg.  Journ.  Vol.  189,  No.  2,  July  12,  1923. 
Peck  {M.  W.)  (S;  Wells  (F.  L.)     The  Psvchosexuality  of  College  Graduate  Men. 

Mental  Hyg.  Vol.  VII,  No.  4.     October  1923. 
Peck  {M.  W.)     A  Case  of  Obsessional  Neurosis.     (To  appear  Journ.  of  Nerv. 

&  Mental  Diseases.) 
Peck  {M.  W.)     Exhibitionism.     Report  of  a  Case  to  appear  in  Psychoanalytic 

Review. 
Solomon    {H.    C.)     Value   of   Treatment  in   General   Paresis.     Bost.   Med.    & 

Surg.  Journ.,  April  26,  1923,  pp.  635-639.     Vol.  188,  No.  17. 
Solomon  {H.  C);  Pfeiffer  {H.  31.);    Thompson  {L.  J.)     Cerebrospinal  Fluid 

Pressures ;   Concerning  an  Initial  Fall  in  Pressure  Readings  and  the  Method 

of  Obtaining  a  Standard  Reading.     Am.  Joum.  of  Med.   Sciences,   Sept. 

1923,  No.  3,  vol.  clxvi,  pp.  341. 
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Solomon  (H.  C.)  Klauder  {J.  F.)  Juvenile  Paresis:  With  a  Presentation  of 
Twenty-Three  Cases.  Am.  Joum.  of  Med.  Sciences,  October  1923,  No.  4, 
vol,  clxvi,  p.  545. 

Solomon  [H.  C.)  The  Treatment  of  Neurosyphilis.  Joum.  of  Am.  Med. 
Association,  November  24,  1923,  Vol.  81,  No.  21,  pp.  1742-1748. 

Wells  {F.  L.)     The  Simple  Reaction  in  Psychosis.     Am.  Journ.  of  Psychiatry. 

Wells  {F.  L.)  Psychology  in  Medicine.  Men.  Hygiene,  Am.  Joum.  of  Psy- 
chiatry. 

Wells  (F.  L.)  (&  Currie  (J.  P.)  Time  Factors  in  the  Substitution  Test. 
Journ.  of  Abnormal  and  Social  Psychology. 

Wells  {F.  L.)  &  Booney  {J.  S.)  A  Simple  Voice  Key.  Journ.  of  Experi- 
mental Psychology. 

Wells  {F.  L.)  &  Peck  {M.  W.)  On  the  Psychosexuality  of  College  Graduate 
Men.     Mental  Hygiene. 

Macfarlane  {D.  A.)  d;  Booney  {J.  S.)  A  Device  for  Low  Potential  Current 
in  Psychological  Laboratory.     Journ.  of  Experimental  Psychology. 

VALUATION 

Nov.  30,  1923. 

Real  Estate. 

Land  (2  acres) 

Buildings 

Personal  Property. 

Travel,  transportation  and  office  supplies 

Food       ...        

Clothing  and  materials 

Furnishings  and  household  supplies 

Medical  and  general  care 

Heat,  Ught  and  power 

Farm 

Garage,  Stable  and  Grounds 

Repairs 


Real  Estate 
Personal  Property 


Summary. 


$45,060  00 
639,139  26 

$684,199 

26 

$2,501 
2,858 
1,469 

16,790 
8,944 
1,392 

20 
29 
81 
03 
61 
54 

'       54 
1,215 

39 

18 

$35,226  05 

.   $684,199 
35,226 

26 
05 

$719,425  31 

TREASURER'S   REPORT. 

To  the  Commissioner  of  the  Department  of  Mental  Diseases. 

I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for 
the  fiscal  year  ending  November  30,  1923. 

Cash  Account. 
Balance  December  1,  1922 $994  06 

Income.  Receipts. 

Board  of  inmates: 

Private $8,519  91 

Reimbursements,  insane 3,246  00 


Ll,765  91 

Personal  services: 

Reimbursement  from  Board  of  Retirement 69  38 

Sales: 

Food $123  39 

Repairs,  ordinary 77  26 


Miscellaneous: 

Interest  on  bank  balances $300  82 

Rent  , 1,350  00 

Laboratory  tests 163  00 


200  65 


1,813  82 


13,849  76 
Other  receipts: 

Refunds  of  previous  year i  3  00 

1  In  addition  to  the  above  amounts  $19.17  was  received  account  of  wages  uncalled  for  and  turned  in  to 
the  treasurer  of  the  Commonwealth.    This  amount  did  not  pass  through  the  hospital  cash  account. 
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Receipts  from  Treasury  of  Commonwealth. 

Maintenance  appropriations: 

Balance  of  1922 $12,313  16 

Advance  money  (amount  on  hand  Nov.  30) 15,000  00 

Approved  schedules  of  1923 189,566  91 

$216,880  07 

Total $231,726  89 

Payments. 
To  treasury  of  Commonwealth: 

Institution  income $13,849  76 

Industries  fund  (reimbursements) 217  45 

Refunds  of  previous  year 3  00  i 

__        $14,070  21 

Maintenance  appropriations: 

Balance  of  schedules  of  previous  year  Nov.  Sch.,  $25,313.16;    less  adv., 

$12,005.94 $13,307  22 

Approved  schedules  of  1923 189,566  91 

Less  returned  217  45 

189,349  46 

November  advances 10,531  51 

_        213,188  19 

Balance,  November  30,  1923: 

In  office 4,468  49 

Total , $231,726  89 

Maintenance. 

Balance  from  previous  year,  brought  forward $87  54 

Appropriation,  current  year,  $195,845.65;  transfer  from  maint.  of  Inst.  Approp.,  $15,225.00        211,070  65 

Total $211,158  19 

Expenses  (as  analyzed  below) 209,159  41 

Balance  reverting  to  Treasury  of  Commonwealth $1,998  78 

Analysis  of  Expenses. 

Personal  services $126,601  64 

Religious  instruction 930  00 

Travel,  transportation  and  office  expenses 6,647  13 

Food 31,663  65 

Clothing  and  materials        . 754  51 

Furnishings  and  household  supplies 7,004  71 

Medical  and  general  care 17,440  84 

Heat,  light  and  power ~ 9,771  38 

Farm 200,813  86 

Garage,  stable  and  grounds 110  67 

Repairs,  ordinary 4,852  23 

Repairs  and  renewals 3,382  65 

Total  expenses  for  maintenance $209,159  41 

Resources  and  Liabilities. 

Resources. 

Cash  on  hand $4,468  49 

Due  from  treasury  of  Commonwealth  from  available  appropriation  accoimt  November, 

1923,  schedule 10,531  51 

$15,000  00 
Liabilities. 
1923  advances $15,000  00 

Per  Capita. 

During  the  year  the  average  number  of  inmates  has  been  78.91. 

Total  cost  for  maintenance,  $209,159.41. 

Equal  to  a  weekly  per  capita  cost  of  $5,097.32. 

Receipt  from  sales,  $200.65. 

Equal  to  a  weekly  per  capita  of  $0.0489. 

All  other  institution  receipts,  $13,649.11. 

Equal  to  a  weekly  per  capita  of  $3.3263. 

Net  weekly  per  capita  $47.5980. 

Respectfully  submitted, 

ANNE    B.    KIMBALL, 

Treasurer. 

Examined  and  found  correct  as  compared  with  the  records  in  the  office  of  the  Comptroller. 

JAMES    C.    INIcCORMICK, 

Comptroller. 

1  In  addition  to  the  above  amounts  -$19.17  was  received  account  of  wages  uncalled  for  and  turned  in  to  the 
treasurer  of  the  Commonwealth.    This  amount  did  not  pass  through  the  hospital  cash  account. 
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STATISTICAL  TABLES 

As   ADOPTED    BY  AMERICAN   PSYCHIATRIC   ASSOCIATION. 
PRESCRIBED    BY   MASSACHUSETTS   DEPARTMENT   OF   MENTAL   DISEASES. 

Table  1.  —  General  Information. 

1.  Date  of  opening  as  an  institution  for  the  insane,  June  24,  1912. 

2.  Type  of  institution,  State. 

3.  Hospital  plant: 

Value  of  hospital  property: 

Real  estate  including  buildings   ............  % ■ 

Personal  property 

Total % 

Total  acreage  of  hospital  property  owned,  2.04. 

Actually  in  Service      Vacancies  at  End 
AT  End  of  Year.  of  Year. 

M.  F.  T.  M.  F.  T. 

4.  Officers  and  employees: 

Superintendents       ......,,  1  -  1  -  -  - 

Assistant  physicians 10  3  13  -  -  3 

Medical  internes 2  1  3  -  -  - 

Clinical  assistants -  -  -  - 

Total  physicians 13  4  17  -  -  3 

Stewards -  -  -  -  -  - 

Resident  dentists 1  -  1  -  -- 

Graduate  nurses 2  10  12  -  -  - 

Other  nurses  and  attendants 15  19  34  -  -  2 

Teachers  of  occupational  therapy            ....  -  2  2  -  - 

Social  workers -  5  5  -  - 

All  other  officers  and  employees     .....  20  44  64  -  -  2 

Total  officers  and  employees 51  84  135  -  -  7 

A  Absent  FROM  Insti- 

ACTUALLY  IN  tUTION   BUT  STILL 

Institution.  ^^  g^^^^ 

M.  F.  T.  M.  F.  T. 

5.  Census  of  patient  population  at  end  of  year: 

White: 

Insane 37  21  58           29           20           49 

Epileptics 2  -  2 

Mental  defectives -  -  -             -             -            - 

Alcoholics -  -  - 

Drug  addicts 

Neurosyphilitics  (without  psychosis)           ...  -  -  -             7             3           10 

All  other  cases 2  2  4             7           10           17 

Total 41  23  64  43  33  76 

Colored : 

Insane 1  1  2  -  -             - 

Epileptics -  -  -  -  - 

Mental  defectives          .......  -  -  -  -  -             - 

Alcoholics -  -  -  - 

Drug  addicts -  -  -  -  -             - 

Neurosyphilitics  (without  psychosis)           ...  -  -  -  -  - 

All  other  cases      ........  -  -  -  -  -             - 

Total 1  1  2 

Grand  total 42  24  66  43  33  76 

M.  F.  T. 

6.  Patients  employed  in  industrial  classes  or  in  general  hospital  work  f  wards                -  6  6 

on  date  of  report \  shops               12  15  27 

7.  Average  daily  number  of  all  patients  actually  in  institution  during  year    .          43.23  38.54  81.77 

8.  Voluntary  patients  admitted  during  year 32  28  60 

9.  Persons  given  advice  or  treatment  in  out-patient  clinics  during  year  .        .             352  396  748 

Table  2.  —  Financial  Statement. 
See  treasurer's  report  for  data  requested  under  this  table. 
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Table  4.  —  Nativity  of  First  Admissions  and  of  Parents  of  First  Admissions  for 

the  Year  ending  September  30,  1923. 


I 

Parents  op 

Parents 

Patients.        1 

Male 

OF  Female 

Patients. 

Patients. 

Nativity. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

United  States 

59 

59 

118 

31 

28 

59 

33 

33 

66 

Asiai 

3 

- 

3 

3 

3 

6 

- 

- 

- 

Austria 

1 

- 

1 

3 

2 

5 

- 

- 

- 

Canada 2      

5 

8 

13 

10 

7 

17 

10 

9 

19 

England 

3 

2 

5 

6 

5 

11 

2 

3 

5 

Germany 

1 

- 

1 

3 

3 

6 

3 

2 

5 

Ireland         .         .         .         ... 

4 

3 

7 

14 

18 

32 

12 

15 

27 

Italy 

8 

1 

9 

11 

11 

22 

1 

2 

3 

Norway . 

- 

- 

- 

- 

- 

- 

1 

- 

1 

Poland 

- 

1 

1 

- 

- 

- 

2 

2 

4 

Portugal 

- 

- 

- 

- 

- 

- 

1 

1 

2 

Russia 

9 

6 

15 

10 

11 

21 

8 

8 

16 

Scotland      .         .         .         .         . 

- 

4 

4 

- 

1 

1 

6 

4 

10 

Spain 

- 

1 

1 

- 

- 

- 

1 

1 

2 

Sweden 

- 

2 

2 

- 

- 

- 

2 

2 

4 

West  Indies  3 

- 

1 

1 

1 

1 

2 

2 

2 

4 

Other  countries 

2 

2 

4 

2 

2 

4 

1 

1 

2 

- 

2 

2 

1 

3 

4 

7 

7 

14 

95 

92 

187 

95 

95 

190 

92 

92 

184 

Not  otherwise  specified. 


2  Includes  Newfoundland. 


3  Except  Cuba  and  Porto  Rico. 


Table  5.  —  Citizenship  of  First  Admissions  for  the  Year  ending  September  30,  1923. 


M. 

F. 

T. 

Citizens  by  birth 

Citizens  by  naturalization 

Aliens 

Citizenship  unascertained 

59 

13 

21 

2 

58 

11 

20 

3 

117 

24 

41 

5 

Total 

95 

92 

187 
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Table  6.  —  Psychoses  of  First  Admissions  for  the  Year  ending  September  30,  1923. 


Psychoses. 


10, 


13, 


Traumatic  psychoses 

Senile  psychoses    .         .         .  _      .        _. 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis  .         .         . 

Psychoses  with  cerebral  syphilis 

Psychoses  with  Huntington's  chorea 

Psychoses  witii  brain  tumor         .         .     _ 

Psychoses  wdth  other  brain  or  nervous  diseases,  total 

Other  diseases    .......... 

Alcoholic  psychoses,  total     ........ 

Acute  hallucinosis 

Otner  types,  acute  or  chronic  .         .         .         .         . 
Psychoses  due  to  drugs  and  other  exogenous  toxins,  total 

Opium  (and  derivatives),    cocaine,    bromides,   chloral,  etc., 
alone  or  combined  ........ 

Other  exogenous  toxins      ........ 

Psychoses  with  pellagra        ........ 

Psychoses  with  other  somatic  diseases,  total       .... 

Delirium  -with  infectious  diseases 

Delirium  of  unknown  origin 

Other  diseases  or  conditions  .         .         .         .         .         . 

Manic-depressive  psychoses,  total        ...... 

Manic  type 

Depressive  type 

Other  types 

Involution  melancholia         ........ 

Dementia  praecox  (schizophrenia)        ...... 

Paranoia  and  paranoid  conditions 

Epileptic  psychoses 

Psychoneuroses  and  neuroses,  total     ...... 

Hysterical  tj^pe  ......... 

Psychasthenic  type  (anxiety  and  obsessive  forms) 

Neurasthenic  type 

Psychoses  witJb  psychopathic  personality   ..... 

Psychoses  with  mental  deficiency         ...... 

Undiagnosed  psychoses         ........ 

Without  psychosis,  total       ........ 

Epilepsy  -without  psychosis 

Alcoholism  without  psychosis 

Psychopathic  personality  without  psychosis    .... 

Mental  deficiency  without  psychosis 

Others 

Total .        . 


M. 


11 


M. 


1 
2 

14 

8 
6 

1 


13 


95 


F. 


15 


14 


13 


15 


11 

10 


1 
16 


27 


38 
8 
8 
9 


3 
1 

8 
27 


187 


Table  7.  —  Race  of  First  Admissions  classified  with  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  30,  1923. 


Race. 

Total. 

Traumatic. 

Senile. 

With 
Cerebral 
Arterio- 
sclerosis. 

General 
Paralysis. 

With 
Cerebral 
Syphilis. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M.    F. 

T. 

African  (black) 

English 

French 

German 

Hebrew 

Irish 

Italian  i 

Lithuanian   . 

Portuguese    . 

Scandinavian  2 

Scotch  . 

Slavonic  ^ 

Spanish 

Syrian  . 

Mixed    . 

Race  unaseertain( 

Total 

5d 

2 

13 

2 

3 

10 

24 

11 

1 

1 

2 

3 

11 

12 

95 

3 
8 
3 
2 
8 
18 
2 

1 
2 
4 

1 
1 

17 
22 

92 

5 

21 

5 

5 

18 

42 

13 

1 

2 

2 

6 

1 

1 

3 

28 

34 

187 

i 
1 

1 

- 

1 
1 

1 
1 

2 

- 

1 
1 

2 

- 

- 

- 

1 

2 
4 
3 

3 
1 

14 

1 
1 

1 

2 
4 
3 

3 

2 

15 

- 

- 

- 

1  Includes  "  North"  and  "South." 

2  Norwegians,  Danes  and  Swedes. 

3  Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzego\dnian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 
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Table  7.  —  Race  of  First  Admissions  classified  with  Reference  to  Principal  Psychoses 

for  the  Year  ending  September  30,  1923  —  Continued. 


Race. 

With 

Hunting- 
ton's 

Chorea. 

With 
Brain 
Tumor, 

With  Other 
Brain  or 

Nervous 
Diseases. 

Alcoholic. 

Due  to 
Drugs  and 

Other 
Exogenous 

Toxins. 

With 
Pellagra. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

African  (black) 

English 

French 

German 

Hebrew 

Irish 

Italian  i 

Lithuanian   . 

Portuguese    . 

Scandinavian  2 

Scotch  . 

Slavonic  ^ 

Spanish 

Syrian  . 

Mixed 

Race  unascertaine 

d 

- 

- 

- 

- 

- 

- 

1 
2 

1 

2 

2 
8 

1 
2 
3 

1 
2 

1 

2 

I 

2 
2 

11 

3 

1 

2 
6 

1 

2 

1 
4 

1 

5 
1 

1 

2 

10 

1 
1 

1 
1 

1 
3 

1 
1 

1 
1 

4 

1 

- 

1 

Total       . 

1 

- 

1 

1  Includes  "North"  and  "South." 

2  Norwegians,  Danes  and  Swedes. 

3  Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 


Table  7.  —  Race  of  First  Admissions  classified  with  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  30,  1923  —  Continued. 


Race. 

With  Other 

Somatic 

Diseases. 

Manic-De- 
pressive. 

Involution 

Melan- 
cholia. 

Dementia 
Precox. 

Paranoia 
AND  Para- 
noid Con- 
ditions. 

Epileptic 
Psychoses. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

African  (black) 

English 

French 

German 

Hebrew 

Irish 

Italian  i 

Lithuanian 

Portuguese   . 

Scandinavian  2 

Scotch  . 

Slavonic  ^ 

Spanish 

SjTian  . 

Mixed 

Race  unascertaine 

Total       . 

,d 

1 

1 

2 

1 

2 
1 

1 

1 

\ 

15 

2 

1 

2 

1 

1 
1 

3 
5 

16 

3 

2 
2 
2 

1 

1 

2 
13 

1 

1 
1 
3 

3 

2 
3 

14 

4 

3 
3 
5 

1 

1 
3 

2 
5 

27 

- 

- 

- 

4 

5 
2 
1 

1 

1 
2 

16 

2 

1 

2 

7 

2 
8 

22 

6 

1 

2 

12 

2 

1 

1 

1 

4 
8 

38 

2 
1 

1 

2 
6 

1 

1 
2 

2 

1 

1 
1 

3 
8 

1 
1 

1 
1 

4 

1 

1 

2 

1 

1 

2 
1 

1 

6 

1  Includes  "North"  and  "South." 

2  Norwegians,  Danes  and  Swedes. 

3  Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian . 
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Table  7.  —  Race  of  First  Admissions  classified  with  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  30,  1923  —  Concluded. 


Race. 

PSYCHO- 

netjkoses  and 
Neuroses. 

With 
Psychopathic 
Personality. 

With 

Mental 

Deficiency. 

Undiagnosed 
Psychoses. 

WlTHOtTT 

Psychosis. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

African  (black) 

English 

French 

German 

Hebrew 

Irish    . 

Italian  i 

Lithuanian 

Portuguese 

Scandinavian  - 

Scotch 

Slavonic  3     . 

Spanish 

Syrian 

Mixed 

Race  unascertain 

ed 

1 

o 

1 
1 

2 

1 
1 

2 

2 
'3 

1 
1 

1 
1 

1 

2 

1 

1 

- 

1 

- 

2 
1 

1 

2 

2 

2 

1 

1 

2 
2 

1 
1 
3 
3 
2 

3 
1 

2 
2 

1 
1 

1 

3 
3 

2 
3 

1 
4 
4 
2 

1 

6 

4 

Total     . 

5 

4 

9 

2 

1 

3 

1 

- 

1 

- 

8 

8 

14 

13 

27 

1  Includes  "North"  and  "South." 

2  Norwegians,  Danes  and  Swedes. 

3  Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian. 


Table  8.  —  Age  of  First  Admissions  classified  with  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  30,  1923. 


Total. 

Under  15 
Years. 

15-19 

Years. 

20-24 

Years. 

25-29 

Years. 

M. 

F. 

T. 

1 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1.  Traumatic     .... 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis           .   • 

5.  With  cerebral  syphilis  . 

6.  With  Huntington's  chorea    . 

7.  With  brain  tumor 

8.  With    other    brain    or    nervous 

diseases       .... 

9.  Alcoholic        .... 

10.  Due  to  drugs  and  other  exogenous 

toxins          .... 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

14.  Involution  melancholia 

15.  Dementia  preecox 

16.  Paranoia  or  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

1 

2 

14 

8 
6 

1 

1 

1 

13 

16 
6 
4 
5 
2 
1 

14 

1 

3 

4 

3 

15 
14 

22 
2 
2 
4 
1 

8 
13 

1 

2 

15 

11 
10 

4 

1 

16 

27 

38 
8 
6 
9 
3 
1 
8 

27 

1 
2 

3 

- 

1 

2 

3 

1 

2 
2 

1 
1 
7 

1 

2 

4 
1 

2 
10 

1 

1 

2 
2 

6 

1 

1 
3 

17 

1 
1 

1 

2 
1 

1 
2 

6 
15 

1 

3 
3 

5 

1 

2 
5 

20 

1 
2 

3 

4 

7 
1 
1 

2 

1 

2 
11 

35 

1 

1 

3 

1 
1 

7 

1 

3 
1 

5 

1 

_ 

1 
2 

14 

2 

3 

2 

8 

1 
2 

1 
2 

Total           .... 

95 

92 

187 

21 
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Table  8.  —  Age  of  First  Admissions  classified  with  Reference  to  Principal  Psychoses 

for  the  Year  ending  September  30,  1923  —  Continued. 


30-34 

Years. 

35-39 

Years- 

40-44 

Years. 

45-49 

Years. 

50-54 

Years. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1.  Traumatic     .... 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis  . 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

8.  With    other    brain    or    nervous 

diseases       .... 

9.  Alcoholic        .... 

10.  Due  to  drugs  and  other  exogenous 

toxins          .... 

11.  With  pellagra         .         . 

12.  With  other  somatic  diseases 

13.  Manic-depressive  . 

14.  Involution  melancholia 

15.  Dementia  prisecox 

16.  Paranoia  or  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

2 

1 
1 

1 

4 

1 

1 

2 
13 

1 
1 

1 

1 
2 

2 

1 
1 

2 
12 

2 

2 
2 

1 

1 
3 

6 
1 

1 
1 

1 

4 
25 

2 

1 

1 
1 
3 

1 
4 

2 

1 
4 

2 

1 
2 

2 

1 

2 
1 
1 
5 

5 

2 

2 
4 

4 

1 

2 

1 
1 

1 

2 

1 

2 
1 

1 

2 

4 

1 
3 

1 

2 

2 
2 

1 
1 

2 

1 

1 
1 

1 
1 
1 

1 

7 

1 
1 

1 
3 

1 

1 
1 

2 
2 

1 

2 
10 

1 

4 

3 

1 

1 

2 

1 
1 

14 

1 
4 

1 
6 

1 
4 

3 

1 
5 

1 
2 
1 
1 

1 

Total          .... 

13 

12 

25 

9 

10 

19 

20 

Table  8.  —  Age  of  First  Admissions  classified  ivith  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  30,  1923  —  Concluded. 


55-59 

Years. 

60-64 

Years. 

65-69 

Years. 

70  Years 
AND  Over. 

Unascer- 
tained. 

Psychoses. 

M. 

F. 

T. 

M.     F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1.  Traumatic     .... 

2.  Senile    .         .         ... 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis  . 

6.  With  Huntington's  chorea    . 

7.  With  brain  tumor 

8.  With    other    brain    or    nervous 

diseases       .... 

9.  Alcoholic        .... 

10.  Duo  to  drugs  and  other  exogenous 

toxins          .... 

11.  With  pellagra         .         . 

12.  With  other  somatic  diseases 

13.  Manic-depressive  . 

14.  Involution  melancholia 

15.  Dementia  prsecox          .         . 

16.  Paranoia  or  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

1 
1 

2 

1 

1 

1 
3 

1 

1 

1 

1 

1 

5 

1 

1 

1 
1 

1 
2 

1 

1 

1 

2 

1 
1 

- 

1 
1 

- 

- 

- 

Total           .... 

1 

1 

2 

3 

1 

4 

- 
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1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis         .... 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea 

7.  With  brain  tumor        .... 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive         .... 

14.  Involution  melancholia 

15.  Dementia  prsecox        .                  .         .    \ 

16.  Paranoia  or  paranoid  conditions 

17.  Epileptic  psychoses    .... 

18.  Psychoneuroses  and  neuroses     . 

19.  With  psychopathic  personality  . 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis       .... 

50 
Table  10. 


P.D.  137. 
Environment  of  First  Admissions  classified  with  Reference  to  Principal 
Psychoses  for  the  Year  ending  September  30,  1923. 


Total. 

Urban. 

'  Rural. 

Unascer- 
tained, 

Pri  i:  uuOSJiiS. 

M. 

F, 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis         .... 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea 

7.  With  brain  tumor        .... 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive         .... 

14.  Involution  melancholia 

15.  Dementia  prsecox        .... 

16.  Paranoia  or  paranoid  conditions 

17.  Epileptic  psychoses     .... 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality  . 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis       .... 

1 
2 

14 

8 
6 
1 
1 
1 
13 

16 
6 

4 
5 

2 

1 

14 

1 

3 
4 
3 

15 
14 

22 
2 

\ 

1 

8 
13 

1 
2 

15 

11 
10 
4 
1 
16 
27 

38 
8 
6 
9 
3 
1 
8 

27 

1 

2 

13 

8 
6 
1 
1 
1 
13 

16 
6 
4 
5 

2 

1 

14 

1 

3 
4 
3 

15 
14 

22 
2 
2 
4 

1 

8 
13 

1 
2 

14 

11 
10 
4 
1 
16 
27 

38 
8 
6 
9 
3 
1 
8 

27 

1 
1 

~ 

1 

1 

- 

"" 

- 

Total 

95 

92 

187 

94 

92 

186 

- 

Table  11.  —  Economic  Condition  of  First  Admissions  classified  with  Reference  to 
Principal  Psychoses  for  the  Year  ending  September  30, 1923. 


Total. 

De- 
pendent. 

Marginal. 

Comfort- 
able. 

Unascer- 
tained. 

Psychoses. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1.  Traumatic     .... 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis  . 

6.  With  Huntington's  chorea    . 

7.  With  brain  tumor 

8.  With     other    brain    or    nervous 

diseases       .... 

9.  Alcoholic        .... 

10.  Due  to  drugs  and  other  exogenous 

toxins          .... 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive  . 

14.  Involution  melancholia 

15.  Dementia  prsecox 

16.  Paranoia  or  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Total          .         .         .         . 

1 
2 

14 

8 
6 

1 

1 

1 

13 

16 
6 

4 
5 
2 
1 

14 

95 

1 

3 
4 

3 

15 
14 

22 
2 
2 

4 

1 

8 
13 

92 

1 

2 

15 

11 
10 

4 

1 
16 

27 

38 
8 
6 
9 
3 
1 
8 

27 

187 

2 

1 

1 

1 

1 
6 

1 

2 

2 
5 

1 
2 

1 

2 

1 

1 

3 
11 

1 
1 

10 

6 
6 

1 

1 

1 

11 

15 
3 
2 
5 
1 
1 

13 

78 

3 

4 

3 

14 
11 

20 
1 
1 
3 
1 

8 
11 

80 

1 
1 

10 

9 
10 

4 

1 

15 

22 

35 

4 
3 

8 
2 

1 

8 

24 

158 

1 

1 

1 
1 

4 

1 
2 

1 
1 
1 

6 

1 

1 
3 

1 
2 

1 
1 

10 

1 
3 

1 

2 

7 

1 
1 

1 
3 

1 

1 
2 

8 
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Table  12.  —  Use  of  Alcohol  by  First  Admissions  classified  with  Reference  to  Principal 
Psychoses  for  the  Year  ending  September  30, 1923. 


Total. 

Abstinent. 

Tem- 
perate. 

Intem- 
perate. 

Unascer- 
tained. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1.  Traumatic     .... 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis  . 

6.  With  Huntington's  chorea    . 

7.  With  brain  tumor 

8.  With    other    brain     or     nervous 

diseases       .... 

9.  Alcoholic        .... 

10.  Due  to  drugs  and  other  exogenous 

toxins          .... 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive  . 

14.  Involution  melancholia 

15.  Dementia  prsecox 

16.  Paranoia  or  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Total           .... 

1 

2 

14 

8 
6 

1 

1 

1 

13 

16 
6 
4 
5 
2 
1 

14 

95 

1 

3 

4 

3 

15 
14 

22 
2 
2 
4 
1 

8 
13 

92 

1 
2 

15 

11 
10 

4 
1 

16 
27 

38 
8 
6 
9 
3 
1 
8 

27 

187 

4 

4 

1 

6 

4 
4 
1 
4 
2 
1 

12 

43 

1 

3 

2 

14 
13 

21 
2 
1 
4 
1 

5 

9 

76 

5 

7 

3 

14 
19 

25 
6 
2 
8 
3 
1 
5 

21 

119 

1 

1 

8 

2 
1 

1 
6 

11 

1 
2 
1 

1 
36 

1 

1 
2 

4 

1 

1 

8 

2 

1 

1 
6 

12 

1 
2 
1 

1 

3 

40 

2 

2 
5 

1 

1 

1 
1 

1 
14 

4 
1 

2 
2 

9 

2 

2 
9 

1 
1 

1 

1 
1 

2 
3 

23 

1 

1 

2 

1 
1 

1 
3 

1 

1 
1 

2 
5 

52 
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Psychoses  of  Readmissions  for  the  Year  ending  September  30,  1923. 


Psychoses. 


M. 


F. 


T. 


1.  Traumatic  ......... 

2.  Senile  .         .         .         •      ^ 

3.  Psychoses  with  cerebral  arteriosclerosis    . 

4.  General  paralysis       .         .         . 

5.  Psychoses  with  cerebral  syphilis       .... 

6.  Psychoses  with  Huntington's  chorea 

7.  Psychoses  with  brain  tumor 

8.  Psychoses  with  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins 

11.  Psychoses  with  pellagra     ...... 

12.  Psychoses  with  other  somatic  diseases 

13.  Manic-depressive  psychoses       ..... 

14.  Involution  melancholia      ...... 

15.  Dementia  prsecox       .         .         . 

16.  Paranoia  and  paranoid  conditions     .... 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses    ..... 

19.  Psychoses  with  psychopathic  personality 

20.  Psychoses  with  mental  deficiency     .... 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Total 


14 


24 


38 


Table  15.  —  Discharges  of  Patients  classified  with  Reference  to  Principal  Psychoses 
and  Condition  on  Discharge  for  the  Year  ending  September  30, 1923. 


Total. 

Rkcovered. 

Improved. 

Unim- 
proved. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis         .... 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea 

7.  With  brain  tumor        .... 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive          .... 

14.  Involution  melancholia 

15.  Dementia  prsecox         .... 

16.  Paranoia  or  paranoid  conditions 

17.  Epileptic  psychoses     .... 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality  . 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis       .... 

2 

1 

15 
1 

10 
6 

1 

12 
1 

14 
2 
4 
5 
2 
2 
4 

40 

122 

1 

2 

1 
4 
2 

2 
11 

1 

16 

2 

2 

13 

2 

2 

15 

19 

95 

2 
1 
1 

17 
1 

11 

10 

3 

2 

23 

2 

30 
4 
6 

18 

4 

4 

19 

59 

217 

- 

- 

- 

1 
3 

5 
3 

1 

9 
1 

4 

1 

-3 

1 

1 
33 

1 

1  ' 

1 

1 
6 

1 
7 
1 

9 

1 
6 

35 

1 

1 
3 

6 
3 

2 

15 
11 

12 
68 

1 
1 

12 
1 

5 
3 

3 

10 

2 
3 
2 
1 
2 
3 

2 

4 

1 

1 
5 

9 
1 
2 
4 
2 
1 
9 

1 
1 

14 
1 

5 
7 
1 

1 

8 

19 
3 
5 
6 
3 
3 

12 

Total 

49 

41 

90 
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Table  18.  —  Total  Duration  of  Hospital  Life  of  Patients  dying  in  Hospital  classified 

according  to  Principal  Psychoses  for  the  Year  ending  September  30,  1923. 


Psychoses. 

Total. 

Less  than 
1  Month, 

1-3 

Months. 

4-7 

Months. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea      .... 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  diseases     . 

9.  Alcoholic . 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases  .... 

13.  Manic-depressive 

14.  Involution  melancholia           .... 

15.  Dementia  prsecox  ...... 

16.  Paranoia  or  paranoid  conditions    .         '. 

17.  Epileptic  psychoses 

19.  With  psychopathic  personality 

21.  Undiagnosed  psychoses          .... 

22.  Without  psychosis           .         . 

3 

1 

1 
1 

3 
1 

3' 

1 

4 

1 

1 

1 
1 

2 

3 
3 

1 

3 

1 

5 

2 

1 

3 

1 
1 

2 

1 
1 
4 

- 

- 

- 

Total            

6 

4 

10 

- 

Table  18.  —  Total  Duration  of  Hospital  Life  of  Patients  dying  in  Hospital  classified 
according  to  Principal  Psychoses  for  the  Year  ending  September  30,  1923  —  Con- 
tinued. 


Psychoses. 

8-12 

Months. 

1-2 

Years. 

3-4 

Years. 

5-10 

Years. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1.  Traumatic       ...... 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis    . 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  diseases    . 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases  . 

13.  Manic-depressive 

14.  Involution  melancholia 

15.  Dementia  prsecox 

16.  Paranoia  or  paranoid  conditions    . 

17.  Epileptic  psychoses        .... 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis           .         .        . 

- 

- 

- 

1 

~ 

1 

- 

~ 

- 

- 

- 

- 

Total            

- 

- 

- 

1 

- 

1 

- 

- 

- 

- 
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Table  18.  —  Total  Duration  of  Hospital  Life  of  Patients  dying  in  Hospital  classified 
according  to  Principal  Psychoses  for  the  Year  ending  September  30, 1923  —  Con- 
cluded. 


Psychoses. 

10-15 

Years. 

15-20 

Yeaes. 

20  Years 
AND  Over. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

1.  Traumatic 

2.  Senile  .         . 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  diseases 

9i  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

14.  Involution  melancholia- 

15.  Dementia  prsecox        .         .         .        . 

16.  Paranoia  or  paranoid  conditions         .... 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality  .         . 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

- 

- 

- 

- 

- 

- 

- 

~ 

- 

Total 

- 

- 

- 

- 

- 

- 

- 

- 

- 
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®fie  CommonUjealtft  of  iHajSfsfacJjusfetts; 
TRUSTEES'   REPORT. 

To  His  Excellency  the  Governor  and  to  the  Honorable  Council: 

The  difficult  human  problems  that  are  dealt  with  day  by  day  in  the  Boston 
Psychopathic  Hospital  cannot  be  appreciated  by  reading  statistical  tables  that  are 
commonly  pubhshed  by  institutions  for  the  mentally  diseased,  so  again  this  year 
we  are  glad  that  the  director  of  this  hospital  reports  readable  paragraphs  of  case 
histories.  From  these  every  reader  can  gather  some  notion  of  the  important  work 
which  is  being  done. 

There  are  several  sides  to  the  work  of  this  hospital  which  impress  us — ^not  only 
the  direct  service  rendered  the  patients  and  their  families,  but  also  the  larger  social 
service  which  is  given  to  courts  and  schools  and  social  agencies.  Many  cases  are 
referred  directly  from  these  and  the  aid  which  they  in  return  get  for  solving  their 
problems  makes  the  hospital  a  centre  of  large  social  service. 

And  then  the  research  which  is  carried  on  can  only  be  regarded  as  a  most  neces- 
sary accompaniment  of  daily  work  of  the  hospital.  All  too  little  is  known  about 
the  origin  of  many  mental  troubles,  and  any  staff  of  physicians  caring  for  mental 
cases  that  lacks  the  zest  to  discover  causes  and  better  methods  of  treatment  is 
neglectful  of  its  higher  duties  to  humanity.  We,  the  Trustees,  are  glad  of  the 
amount  of  painstaking  investigation  which  is  going  on  all  the  time  at  the  hospital, 
and,  indeed,  we  wish  that  more  funds  were  at  disposal  to  carry  out  greater 
researches. 

The  hospital  as  one  of  the  world's  finest  centres  of  education  in  ps3^chiatry 
continuaUy  receives  professional  men  who  want  further  to  develop  their  own 
knowledge.  This  is  as  it  should  be,  and  the  hospital  receives  services  of  many  who, 
except  for  the  excellent  reputation  of  it  and  its  Director,  would  not  be  attracted 
there.  The  hospital,  too,  benefits  greatly  by  the  services  of  high-minded  volunteer 
workers  who  lend  their  aid  to  different  departments,  as  the  Director  has  indicated 
in  various  reports.  We  try  to  express  our  gratitude  to  these  good  people,  but 
hardly  do  justice  to  the  fine  service  which  they  render  to  the  pubfic.  They 
represent,  however,  merely  part  and  parcel  of  the  whole  spirit  of  service  at  the 
institution. 

We  have  been  glad  this  year,  through  private  subscription  mostly  from  the 
medical  profession,  to  place  in  the  reception  hall  of  the  hospital  a  memorial  tablet, 
a  bronze  bas-relief  portrait  of  Dr.  E.  E.  Southard.  This  notable  work  of  art  is  a 
permanent  expression  of  appreciation  of  the  wonderfully  fine  work  done  for  science^ 
humanity  and  the  Commonwealth  by  the  first  Director  of  the  hospital. 
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Finally,  to  Dr.  Kline,  Commissioner  of  the  Department  of  Mental  Diseases,  as 
well  as  to  Dr.  Campbell  and  his  colleagues,  we  would  voice  our  feeling  of  gratitude 
that  the  Boston  Psychopathic  Hospital  functions  so  smoothly  and  maintains  its 
previous  high  standards. 

WILLIAM  HEALY,  M.D .,  Chairman.      WILLIAM  J.  SULLIVAN. 
ESTHER  M.  ANDREWS.  CHARLES  F.  ROWLEY. 

ALLAN  WINTER  ROWE.  CHANNING  FROTHINGHAM. 

DIRECTOR'S  REPORT. 

December  11,  1924. 
To  the  Board  of  Trustees  of  the  Boston  Psychopathic  Hospital. 

In  accordance  with  the  provision  of  the  statutes  I  submit  for  your  consideration 
the  report  for  the  statistical  year  ending  September  30,  1924,  and  for  the  fiscal 
year  ending  November  30,  1924. 

In  recent  annual  reports  an  outhne  has  been  given  of  the  special  organization 
of  the  hospital,  of  the  nature  of  the  work  carried  out  in  the  various  departments, 
of  the  co-ordination  of  these  departments  for  the  efiicient  study  and  treatment  of 
patients  and  so  that  research  into  the  fundamental  problems  of  mental  disorders 
should  be  continuously  carried  on.  During  the  past  year  a  constant  effort  has 
been  made  to  maintain  the  efficiency  of  this  organization,  and  the  work  in  the 
various  departments  has  progressed  in  a  satisfactory  way.  In  the  appended 
reports  from  the  various  departments  will  be  found  a  more  detailed  statement  of 
the  problems  which  have  been  studied  and  of  the  contributions  of  the  staff  to  the 
solution  of  these  problems. 

On  the  General  Medical  Work  and  on  Problems  of  Research. 

The  laboratories  continue  to  be  occupied  with  certain  definite  detailed  problems, 
which  form  part  of  a  wide  program  of  research.  Continuity  in  this  work  is  very- 
desirable  and  it  is  fortunate  that  there  has  been  no  change  in  the  chiefs  of  the 
various  departments.  Limitation  of  funds  has  prevented  research  from  being 
carried  on  to  the  extent  which  the  available  cHnical  material  and  equipment  would 
allow.  Thus  the  want  of  a  metaboHsm  nurse,  except  for  a  rather  brief  period, 
when  special  funds  were  available,  made  it  necessary  to  discontinue  certain  detailed 
investigations  of  considerable  importance. 

The  work  of  the  psychological  department  has  been  hampered  by  inadequate 
stenographic  assistance,  and  the  routine  demands  on  the  workers  have  made 
continuous  research  a  matter  of  some  difficulty.  An  adequate  budget  for  research 
is  very  desirable  and,  as  the  strict  budgetary  control  of  a  state  hospital  wiU  probably 
always  limit  the  development  of  the  full  possibihties  of  research,  it  is  to  be  hoped 
that  private  donors  may  see  fit  to  interest  themselves  in  the  situation.  Such 
private  endowment  of  research  might  well  give  special  satisfaction  to  the  donors, 
for  any  such  funds  can  be  utihzed  to  develop  further  and  to  employ  more  fully  a 
research  organization,  the  basis  of  which  is  already  estabhshed  and  the  most 
important  expenses  of  which  are  already  covered  by  the  ordinary  budget  of  the 
hospital. 

There  are  many  specific  problems  dealing  with  the  finer  bodily  changes  in  mental 
diseases  w^hich  are  waiting  to  be  attacked  by  modern  laboratory  investigation  in 
collaboration  with  careful  chnical  observation.  There  are  many  detailed  psycho- 
logical problems  dealing  with  the  special  abilities  and  disabihties  of  individuals 
upon  which  further  hght  can  be  thrown  by  investigations  in  the  psychological 
laboratory.  There  are  problems  of  the  relation  of  the  child  and  the  adult  to 
environmental  influences,  to  which  justice  can  be  done  when  workers  are  available, 
whose  time  is  not  fully  absorbed  by  the  immediate  demands  of  the  daily  tasks.  It 
is  the  extent  of  these  immediate  demands  in  every  department  which  leaves  so 
Httle  time  and  energy  for  the  special  problems  of  research;  the  extremely  rich 
clinical  material  and  the  accumulated  observations  bring  up  problems  and  indicate 
lines  of  work,  which  the  Hmitation  of  personnel  make  it  impossible  to  follow  up 
as  thoroughly  as  one  would  hke. 

Research,  however,  is  not  to  be  looked  upon  as  an  activity  of  absolutely  different 
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nature  from  that  involved  in  the  regular  tasks  of  the  wards  and  of  the  laboratories. 
Research  depends  more  upon  an  enquiring  spirit  than  upon  unusual  facilities.  The 
research  worker  is  not  made  from  different  clay  than  his  fellows  and  the  busy 
house-officer  or  laboratory  worker,  if  of  a  sensitive  and  enquiring  turn  of  mind, 
will  derive  from  his  daily  experience  material  worth  digesting,  the  intelhgent 
analysis  of  which  will  contribute  somewhat  to  the  solution  of  obscure  questions. 
The  chnical  study  of  mental  disorders  has  not  reached  the  stage  where  the  mechan- 
ism of  many  disorders  is  clearly  estabhshed.  Interest  in  classification  has  been 
much  more  pronounced  than  interest  in  the  djmamic  factors,  which  explain  the 
individual  case.  There  are  few  patients  admitted  in  whom  an  inteUigent  house- 
officer  does  not  see  the  possibihty  of  obtaining  data  which  will  have  some  bearing 
upon  at  least  one  of  the  many  unsolved  problems  of  psychiatry.  The  data  may 
refer  to  the  problem  of  the  constitution  of  the  individual;  to  the  influence  of  early 
experiences  on  later  personality;  to  the  causation  of  sjTnptoms  by  environmental 
stress  and  strain;  to  the  relationship  between  mental  disorders  and  disorders  of 
the  simple  bodily  systems;  to  the  role  played  in  adult  beha\dour  by  subconscious 
factors;  to  the  kinship  of  the  mechanisms  of  mental  disorders  and  those  at  the 
basis  of  important  social  phenomena,  such  as  delinquency  or  class  embitterment; 
to  the  influence  of  various  modes  of  treatment,  whether  physical  therapy,  drug 
therapy  or  psycho-therapy.  The  study  and  treatment  of  a  case  can  never  be  well 
carried  on  if  it  is  looked  on  as  a  matter  of  no  research  interest,  and  such  medical 
work  can  only  be  well  done  by  a  physician  well-informed  of  the  present  limitations 
of  our  knowledge  in  regard  to  these  topics,  and  eager  to  make  some  contribution 
to  our  knowledge  of  unsolved  problems.  Good  medical  care  of  patients  and 
interest  in  research  should  go  together. 

It  cannot  be  ejected  that  internes  will  have  at  first  anything  but  a  very_  meagre 
acquaintanceship  with  the  growing  point  of  psychiatry;  it  takes  a  considerable 
time  even  to  bojcome  famihar  with  the  more  important  problems  of  diagnosis  and 
treatment.  At  the  same  time  at  the  Boston  Psychopathic  Hospital  a  very  definite 
effort  has  been  made  to  cultivate  the  spirit  of  research  in  all  the  staff  by  encouraging 
each  member  to  take  up  a  special  topic,  to  make  himself  familiar  with  the  actual 
status  of  knowledge  in  relation  to  it,  and  to  see  how  far  the  material  available  in 
the  hospital  may  contribute  data  of  interest  in  regard  to  this  problem.  This 
poHcy  has  been  distinctly  beneficial  to  the  staff,  leading  each  member  to  jeahze 
that  his  responsibility  is  not  limited  to  the  study  and  treatment  of  his  individual 
patients,  but  that  it  involves  that  of  contributing  as  far  as  possible  to  the  advance- 
ment of  our  knowledge  of  mental  disorders. 

In  order  that  the  staff  may  keep  in  touch  with  the  most  recent  contributions  by 
other  workers,  one  staff  conference  each  week  is  devoted  to  a  review  of  the_ current 
psychiatric  lite/ature,  as  represented  by  the  excellent  selection  of  medical  journals 
which  is  available  in  the  hbrary  of  the  hospital. 

The  general  medical  problems  presented  by  the  patients  admitted  during  the 
past  year  have  not  varied  from  those  of  previous  years,  which  were  discussed  in 
some  detail  in  the  last  annual  report.  In  that  report  special  emphasis  was  laid 
upon  the  group  of  patients  with  serious  bodily  ailments,  requiring  all  the  medical 
facihties  which  are  available  in  a  general  hospital.  During  the  past  year  this  group 
has  been  of  equal  importance  and  in  the  study  and  care  of  these  patients  the 
resident  staff  has  been  deeply  indebted  to  the  consulting  physicians  for  their 
cordial  co-operation.  The  x-ray  service  is  still  not  completely  satisfactory,  as 
funds  have  not  been  available  for  the  smaU  expense  associated  with  a  connection 
with  the  outside  current  supply  of  the  Edison  Electric  Company. 

The  provision  in  the  budget  of  the  past  year  for  a  resident  dentist  has  made  it 
possible  to  pay  much  more  attention  to  the  oral  hygiene  of  the  patients.  A  system- 
atic review  is  now  made  of  the  teeth  of  all  patients  admitted,  and  whenever  desirable 
radiograms  are  taken  of  the  teeth.  No  comphcated  dental  work  is  undertaken, 
but  in  a  great  many  patients  the  oral  hygiene  is  very  faulty  and  many  extractions 
are  required.  Simple  fillings  are  frequently  carried  out.  Even  although  many 
patients  remain  for  only  a  short  time  in  the  Boston  Psycopathic  Hospital  before 
returning  home  or  bieng  transferred  to  other  hospitals,  it  is  important  that  they 
receive  the  immediate  dental  care  which  they  so  frequently  require. 
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On  Patients  Referred  by  the  Courts. 

Among  the  cases  admitted  ta  the  hospital,  a  large  number  are  referred  for  diag- 
nosis by  the  courts  and  other  social  agencies.  In  a  large  number  of  the  cases 
referred  by  the  court  an  accurate  investigation  of  the  development  of  the  situation 
and  of  the  environmental  factors  is  necessary,  and  this  forms  a  comparatively 
large  part  of  the  work  of  the  Social  Service  Department.  The  results  of  the 
detailed  study  of  the  patiejnt  himself  and  of  the  environmental  situation  are  placed 
at  the  disposal  of  the  court,  and  not  merely  a  formal  psychiatric  diagnosis  given. 
It  is  obvious  that  only  whfelre  such  data  are  available  and  are  utihzed  by  the  court, 
can  many  individuals  brought  into  court  be  dealt  with  by  the  court  in  an  enlightened 
and  constructive  manner.  In  this  connection,  it  is  seen  to  be  of  the  greatest 
importance  that  probation  officers  should  have  had  some  definite  training  in  social 
work.  A  probation  officer  with  such  training  is  much  more  co-operative  and 
efficient.  It  will  be  an  important  social  advance  when  the  courts,  reahzing  the 
importance  of  this  technical  side  of  the  problem,  appoint  probation  officers  with 
some  training  in  social  work,  especially  in  psychiatric  social  work. 

There  is  much  current  misconception  as  to  the  attitude  of  the  psychiatrist 
towards  court  cases.  At  tjie  Boston  Psycopathic  Hospital  a  steady  stream  of 
patients  are  referred  by  the  courts,  presenting  problems  of  the  greatest  variety,  in 
regard  to  which  a  psychiatric  opinion  is  required.  The  extent  to  which  such  an 
opinion  determines  the  disposal  of  the  case  by  the  court  varies  considerably.  In 
some  cases  the  problem  is  seen  to  be  almost  entirely  a  medical  matter;  in  other 
cases,  there  may  be  practically  no  convincing  evidence  of  any  pathological  mechan- 
ism in  the  case,  which  therefore  may  have  to  be  disposed  of  by  the  court  in  the 
accustomed  legal  way.  In  all  ca^es  the  report  submitted  to  the  court  is  a  medical 
review  of  the  facts  available  and  of  the  actual  condition  of  the  patient,  with  the 
necessary  analysis  of  the  personality  a^d  of  the  environmental  influences.  The 
chief  interest  of  the  physician  is  naturally  in  the  treatment  and  improvement  of 
the  individual  case,  for  which  the  study  of  the  case  is  merely  a  preliminary;  the 
point  of  view  of  the  law  is  somewhat  different.  The  fact  that  the  physician  is 
specially  interested  in  the  individual  and  studies  him  from  the  point  of  view  of 
treatment,  does  not  mean  that  the  physician  has  a  deterministic  standpoint  in 
regard  to  social  behaviour  nor  that  his  bias  is  in  the  direction  of  reducing  the 
responsibility  of  the  patient. 

A  young  lad  of  rather  loose  habits,  A.  B.,  charged  with  the  theft  of  automobiles, 
was  referred  for  examination.  He  took  the  situation  very  lightly,  did  not  seem  to 
be  responsive  in  an  average  degree  to  the  ordinary  standards  of  social  behaviour. 
There  was,  however,  no  indication  of  any  abnormal  motivation  in  relation  to  the 
deUnquent  acts.  An  early  head-trauma  seemed  to  have  no  special  bearing  on  the 
situation;  the  conduct  seemed  to  be  the  outcome  of  faulty  habits  of  life  in  a  person 
of  somewhat  weak  personahty.  The  report  submitted  made  no  positive  contri- 
bution to  the  disposal  of  the  case  but  stated  the  absence  of  any  demonstrable 
pathological  mechanism.  This  case  is  typical  of  a  fairly  large  group  of  cases  in 
which  no  special  modification  of  the  responsibihty  of  the  patient  is  suggested,  while 
it  remains  for  the  court  to  determine  what  modification  of  responsibihty  it  may 
care  to  admit  in  view  of  the  youth  of  the  accused,  poor  heredity,  faulty  training 
and  the  early  formation  of  loose  habits.  Another  example  of  this  group  was 
furnished  by  a  young  man,  C.  D.,  who  had  forged  checks,  misrepresented  his 
social  position  and  told  numerous  falsehoods.  The  tenor  of  the  report  submitted 
in  this  case  was  similar  to  that  in  the  previous  case  with  no  endeavour  to  suggest 
any  modification  of  the  individaal's  responsibility  for  his  conduct.  A  third  case, 
an  adolescent  girl,  E.  F.,  had  been  referred  to  the  court  not  on  account  of  any 
delinquent  act,  but  on  account  of  her  waj^ward  and  self-assertive  behaviour  at  home. 
The  preliminary  review  of  the  case  made  one  inclined  to  look  upon  the  patient  as 
the  victim  of  certain  unfortunate  incidents  and  inconsiderate  treatment .  The  more 
complete  review  of  the  situation  in  the  light  of  the  data  obtained  by  the  Social 
Service  Department  disclosed  an  extremely  dissolute  life,  in  the  Ught  of  which  it 
seemed  unwise  to  reconGiniend  hospital  treatment  and  the  report  finally  submitted 
to  the  court  advised  commitment  to  a  training  school.  A  similar  recommendation 
was  made  in  the  case  of  a  boy,  G.  H.,  referred  to  the  hospital  on  account  of 
having  set  numerous  fires. 
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The  psychological  mechanisms,  which  determine  the  special  peculiarities  of 
behaviour  in  each  individual  case,  are  of  course  matters  of  great  interest  and  are 
worked  at  scientifically  under  strictly  deterministic  assumptions,  but  interest  in 
these  investigations  need  not  interfere  with  the  disposal  of  the  case  in  view  of 
wider  social  requirements. 

In  another  group  of  cases  the  situation  is  very  different,  for  the  analysis  of  the 
case  may  estabUsh  clearly  that  the  delinquent  behaviour  is  to  be  looked  upon  as  a 
symptom  of  a  definite  mental  disorder.  This  is  immediately  evident  in  cases 
where  the  delinquent  act  has  taken  place  as  the  partial  manifestation  of  an  epileptic 
disturbance,  or  where  it  is  the  expression  of  gross  structural  damage  to  the  central 
nervous  system  as  in  cases  of  general  paralysis,  or  senile  dementia. 

I.  J.,  a  man  of  30,  was  brought  before  the  court  for  cruelty  and  non-support.  ^  He 
had  been  brutal  to  his  children  and  to  his  wife.  He  had  already  been  three  times 
before  the  court  and  had  been  put  on  probation  because  the  judge  felt  that  he  was 
not  fully  responsible.  No  special  examination  had  been  made  of  the  patient  on 
these  occasions.  The  patient  was  found  at  the  hospital  to  be  a  case  of  general 
paralysis,  with  the  characteristic  physical  signs  of  this  disease,  but  with  a  somewhat 
plausible  attitude  which  glossed  over  the  history  of  the  disordered  conduct  at 
home.  An  earher  examination  of  this  patient  might  well  have  been  ordered  by  the 
court  during  the  preceding  year,  and  the  lack  of  this  early  examination  might  have 
been  the  cause  of  a  domestic  tragedy,  for  the  patient  at  home  had  broken  the 
furniture  and  knocked  his  wife  unconscious.  It  is,  therefore,  important  for  the 
court  to  be  aware  of  the  possibihty  that  the  type  of  conduct,  for  which  this  man 
had  been  previously  three  times  brought  into  court,  may  be  the  expression  of  an 
incipient  brain  disease. 

K.  L.,  a  man  of  43,  had  assaulted  a  druggist  because  the  latter  had  interfered 
with  the  play  of  the  children  outside  of  the  drug  store.  The  examination  showed 
that  the  patient  was  a  case  of  general  paralysis,  and  the  dehnquent  act  was  a  some- 
what erratic  and  absurd  proceeding,  which  at  once  would  arouse  a  suspicion  of 
some  mental  disorder,  while  in  the  previous  case  the  brutal  behaviour  was  more 
likely  to  be  looked  upon  as  merely  the  expression  of  a  crude  and  undiciphned 
nature. 

M.  N.,  was  referred  to  the  hospital  because  of  an  assault  on  an  insurance  agent. 
The  patient  was  an  epileptic  who,  in  a  condition  of  confusion,  had  insistently 
demanded  a  poUcy  from  an  insurance  agent,  and  taken  his  bag  by  force  from  him. 
Here  the  nature  and  the  circumstances  of  the  dehnquent  act,  and  the  clear  history 
of  epilepsy,  showed  that  the  problem  was  altogether  a  medical  problem. 

O.  P.,  was  referred  to  the  hospital  on  account  of  having  made  sexual  advances 
to  a  woman  in  the  subway.  After  his  arrest  he  had  an  epileptic  convulsion  and 
was  admitted  to  the  hospital  in  a  condition  of  confusion  and  mild  excitement. 

Q.  R.,  was  arrested  for  having  assaulted  two  men.  As  a  matter  of  fact  he  had 
wakened  up  after  an  epileptic  attack,  found  himseK  without  his  money,  and  had 
the  idea  that  two  men  who  were  disappearing  had  robbed  him,  whereupon  he  ran 
after  them  and  struck  them.  On  adinission  he  showed  an  irritable,  surly  mood 
frequent  in  the  epileptic. 

In  another  group  of  cases  the  mental  disorder  is  not  the  expression  of  gross 
structural  damage,  which  can  be  demonstrated  by  definite  medical  tests  or  by  the 
presence  of  characteristic  manifestations  such  as  epileptic  attacks,  but  consists  in 
the  patient's  attitude  towards  the  outside  world  becoming  seriously  distorted,  and 
the  patient's  conduct  being  determined  by  his  delusions  and  hallucinations.  In 
some  of  these  cases  the  case  is  practically  as  clear  as  in  the  case  with  organic  brain 
disease,  and  there  is  scarcely  room  for  difference  of  opinion  as  to  the  interpretation 
or  the  disposal  of  the  case. 

S.  T.,  a  man  of  68,  was  referred  to  the  hospital,  having  come  before  the  cornrt  on 
a  charge  of  assaulting  his  wife.  This  assault  had  taken  place  in  the  setting  of  an 
excited  attack,  similar  to  two  other  attacks  which  he  had  since  the  age  of  60.  It 
was  perfectly  obvious  that  the  assault  was  merely  a  manifestation  of  his  disturbed 
mental  condition,  and  the  patient  was  committed  to  a  state  hospital. 

U.  v.,  a  woman  of  25,  was  brought  to  the  court  on  account  of  her  aggressive 
behaviour.  It  was  found  that  her  home  was  sadly  neglected;  one  child  had  died 
from  neglect.    Her  dilapidated  behaviour  and  aggressive  acts  were  the  expression 
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of  a  quite  definite  mental  disorder,  for  which  she  required  to  be  committed  to  a 
state  hospital. 

Sex  delinquencies  form  a  considerable  proportion  of  the  problems  submitted  by 
the  courts,  and  frequently  they  are  seen  to  be  the  partial  manifestation  of  a  much 
more  complicated  <$sorder.  -      ^ 

A  young  lad  was  referred  on  account  of  homo-sexual  episodes,  which  made  him 
a  rather  serious  menace  to  his  associates.  It  was  found  that  he  was  subject  to 
hallucinatory  experiences  and  his  inferior  sex  behaviour  was  only  one  indication  of 
a  seriously  disorganized  mental  life. 

A.  C,  a  man  of  43,  had  befen  guilty  of  exhibitionism.  He  was  found  to  be 
dominated  by  many  morbid  ideas.  He  had  ideas  of  reference,  beheved  that 
women  stared  at  him  in  a  peculiar  way.  For  two  years  he  had  become  progres- 
sively less  efficient  and  more  seclusive. 

A.  D.,  a  man  of  29,  appealed  from  a  sentence  for  accosting  a  woman  in  an  insulting 
way.  Examination  showed  that  for  three  years  he  had  been  controlled  by  occult 
forces.  As  in  the  previous  case  both  the  sexual  misdemeanor  and  the  compUcated 
mental  symptoms  of  the  patient  drew  their  common  origin  from  the  difficulties  in 
estabhshing  a  healthy  balance  between  the  more  primitive  and  the  more  valuable 
forces  within  the  personality.  Both  the  dehnquent  conduct  and  the  mental 
symptoms  were  closely  related  to  the  difficulty  in  the  personal  assimilation  of  the 
sex  instinct.  One  could  not  say  in  these  cases  that  the  dehnquent  conduct  was 
strictly  dependent  upon,  or  secondary  to,  any  special  mental  symptoms.  One 
might  in  such  a  case,  with  great  discrimination  and  refinement,  discuss  the  problem 
of  responsibility.  As  to  the  best  practical  disposal  of  such  a  case,  it  could  hardly 
be  doubted  that  the  patient  would  most  fittingly  be  looked  after  in  a  state  hospital, 
to  which  he  was  accordingly  committed. 

A.  E.,  a  colored  man  of  30,  was  convicted  of  a  sexual  assault.  While  awaiting 
sentence,  definite  symptoms  of  mental  disorder  were  observed.  He  heard  voices 
and  had  visions.  The  examination  of  the  patient  and  the  review  of  his  history 
showed  that  he  was  a  distinctly  unstable  and  poorly  balanced  individual.  _  The  fact 
that  the  symptoms  first  attracted  attention  during  his  detention  in  jail  might 
raise  the  question  whether  they  were  not  a  reaction  to  the  situation  and  fostered 
by  a  desire,  conscious  or  unconscious,  to  avoid  punishment  on  the  ground  of  sickness. 
It  was  found,  however,  that  the  mental  symptoms  had  first  developed  before  the 
period  of  detention  and  even  before  the  dehnquent  act. 

A.  F.,  a  man  of  25,  was  brought  before  the  court  for  having  thrown  a  rock  at  a 
girl.  This  behaviour  was  the  immediate  result  of  certain  definite  delusions  of 
persecution.  He  beheved  that  people  were  talking  about  him,  that  this  girl  had 
been  talking  about  him  and  gave  him  "hard  looks". 

That  behaviour  of  similar  type  may  not  have  the  same  sigmficance  in  different 
cases  is  illustrated  by  several  patients  who  had  been  brought  before  the  court  on 
account  of  having  passed  worthless  checks.  One  of  these  has  been  referred  to 
above,  the  rather  worthless  lad,  C.  D.,  whose  behaviour  had  largely  been  determined 
by  the  ordinary  temptations  to  which  he  yielded  with  little  compunction.  He  had 
throughout  tended  to  follow  the  path  of  least  resistance.  He  had  passed  the 
checks  while  in  a  perfectly  calm  condition  which  represented  his  normal  person- 
ahty.  He  had  posed  as  a  social  hon,  and  although  rather  stupid  (I.Q.  79),  he 
found  a  sufficient  number  of  snobbish  and  credulous  people  to  accept  his  claims. 
The  question  of  whether  an  individual  of  this  type,  with  limited  intelligence  and 
poor  dynamic  equipment  in  general,  is  fully  responsible,  is  of  course  a  suitable 
topic  for  academic  debate.  From  the  practical  standpoint  it  seemed  that  the 
court  should  dispose  of  the  problem  in  the  usual  way. 

It  was  somewhat  different  ^dth  the  following  cases. 

A.  G.,  a  man  of  34,  was  referred  by  the  court  after  he  had  been  arrested  on  a 
charge  of  passing  worthless  checks.  It  was  found  that  this  behaviour  was  part  of 
a  period  of  morbid  over-activity,  with  serious  impairment  of  his  usual  judgment. 
The  dehnquent  act  had  nearly  the  same  symptomatic  significance  as  his  ill-judged 
business  activity  and  eagerness  to  indulge  in  lectures  on  social  and  rehgious  reform. 
Such  a  patient  required  hospital  treatment  with  the  knowledge  on  the  part  of 
those  responsible  for  the  disposal  of  the  case,  that  on  the  subsidence  of  the  morbid 
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excitement,  the  patient  would  again  have  full  responsiveness  to  the  customary- 
standards  of  honesty. 

A.  H.,  another  man  60  years  of  age,  was  also  arrested  for  passing  worthless  checks. 
He  had  shown  a  similar  morbid  over-activity,  had  become  unduly  enterprising  in 
a  quite  imcritical  way,  bought  furniture,  engaged  a  suite  of  offices,  passed  worthless 
checks.  On  two  previous  occasions  at  the  age  of  28  and  44,  he  had  had  similar 
attacks. 

A.  I.,  a  lad  of  17,  had  forged  a  check  in  a  crude  way  which  was  quite  out  of  keeping 
with  his  knowledge  of  business  matters.  He  had  wanted  the  monej'  to  prevent  his 
mother  finding  out  that  he  was  not  at  work.  The  boy  was  in  considerable  emotional 
turmoil  over  problems  of  rehgion  and  of  sex,  and  his  mental  condition,  while  dis- 
tinctly pathological,  was  not  so  well  marked  nor  so  typical  of  any  famihar  mental 
disorder  that  it  could  be  easily  classified.  Where  mental  difficulties  are  of  this 
elusive  nature,  there  is  still  the  tendency,  which  in  the  past  was  the  habitual 
attitude,  to  look  on  the  symptoms  with  some  suspicion  as  suggesting  simulation. 
The  simulation  of  insanity,  however,  is  very  much  rarer  than  it  was  once  assumed 
to  be,  and  the  forgery  in  this  case  was  considered  as  one  manifestation  of  a  com- 
pHcated  but  mild  mental  disorder.  This  patient  kept  in  touch  with  the  Out- 
Patient  Department  for  five  months,  and  the  last  report  showed  that  he  had 
recovered  from  his  mental  difficulty  and  was  now  again  active  in  business. 

On  the  Nervous  and  Mental  Disorders  of  Children. 

Of  the  patients  brought  to  the  hospital  for  diagnosis  and  advice  by  various 
organizations,  a  great  number  are  children.  Many  are  brought  on  account  of 
poor  progress  at  school;  in  others  the  main  problem  is  a  disorder  of  conduct;  in 
yet  another  group  the  child  is  brought  on  account  of  some  nervous  symptoms, 
such  as  bedwetting,  stammering,  night-terrors  or  owing  to  some  morbid  attitude 
or  mood.  As  a  rule  the  children  brought  to  the  hospital  are  studied  and  treated 
in  the  out-patient  department,  to  whicjli  they  are  encouraged  to  make  frequent 
visits;  the  hospital  owes  a  considerable  debt  to  a  volunteer  worker.  Miss  Lila  Downer, 
who  has  shown  extraordinary  ingenuity  in  devising  interesting  activities  for  those 
children  at  their  visits,  and  who  transforms  a  corner  of  the  waiting  room  into  a 
play-room. 

There  are  a  number  of  children  whose  conduct  is  so  seriously  disordered,  that 
none  of  the  usual  resources  available  are  adequate  to  their  needs.  Their  presence 
in  their  own  home  is  extremely  disorganizing  and  makes  life  at  home  impossible; 
their  conduct  is  too  disturbing  for  the  ordinary  children's  home;  they  are  not 
welcome  inmates  of  a  training  school  for  the  feeble-minded.  The  difficulty  involved 
in  their  management  may  be  estimated  by  the  fact  that  for  some  of  these  children  a 
state  hospital  was  found  to  be  the  only  refuge.  Epidemic  encephalitis  is  responsible 
for  a  certain  number  of  these  children,  and  in  Germany  proposals  have  even  been 
made  for  establishing  special  institutions  for  children  whose  disordered  conduct  is 
a  residual  from  this  disease.  Occasionally  children  of  extreme  difficulty  of 
management  under  extra-mural  conditions  are  admitted  to  the  wards  of  the  Boston 
Psychopathic  Hospital,  but  the  organization  of  an  adult  ward  is  by  no  means  well 
suited  for  young  children.  It  is  believed  that  there  is  a  sufficient  number  of 
difficult  children,  who  require  a  period  of  continuous  study  and  treatment,  for  it 
to  be  desirable  to  make  special  provision  for  them  in  the  Boston  Psychopathic 
Hospital.  An  appropriate  unit  would  require  special  structural  arrangements, 
and  a  special  nursing  and  teaching  personnel;  such  a  centre  for  the  observation 
and  training  of  a  group  of  difficult  children  would  probably  be  eagerly  utihzed  as 
a  place  of  study  by  psychologists,  teachers,  pediatricians. 

The  School  Survey. 

While  the  children  who  are  brought  to  the  out-patient  department  come  from  a 
variety  of  districts,  the  special  school  survey  carried  on  by  the  hospital  enables  one 
to  measure  the  needs  of  a  community  of  a  certain  size,  in  regard  to  the  problems 
of  mentally  retarded  school  children.  The  law  of  1919  provides  that  all  children, 
who  are  apparently  three  or  more  years  retarded,  shall  be  systematically  reviewed 
by  the  school  clinic  organized  by  the  hospital.  At  the  same  time,  a  certain  number 
of  children  are  referred  by  teachers  for  diagnosis  and  advice  where  the  question 
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of  retardation  plays  no  role.  A  survey  of  this  kind  is  of  much  interest  quite  apart 
from  the  data  with  regard  to  the  number  of  retarded  children.  It  enables  one  to 
see  how  far  the  meaning  of  a  psychometric  examination  is  reahzed  by  teachers, 
and  the  advantages  and  the  hmitations  of  modern  methods  correctly  grasped.  It 
furnishes  useful  suggestions  with  regard  to  the  place  which  a  .course  in  mental 
hygiene  should  have  in  schools  for  training  teachers.  At  the  same  time  such  a 
survey  reveals  the  relationship  of  the  school  to  the  community  in  general,  and  it 
helps  one  to  imderstand  to  what  extent  the  modern  knowledge  of  the  retarded 
child  and  the  corresponding  realization  of  its  needs  have  penetrated  the  ordinary 
home  in  the  community  and  are  there  being  utilized.  From  the  point  of  view  of 
the  mental  health  of  the  community  the  attitude  towards  the  retarded  child  in 
the  average  home  and  in  the  schoolroom  is  to  be  used  as  the  measure  of  progress, 
and  not  the  advances  which  have  been  made  in  laboratory  tests  or  in  special 
researches.  The  value  of  the  work  with  children  carried  on  at  the  hospital  in  the 
out-door  department  and  through  the  school  survey  is  not  to  be  measured  by  the 
annual  number  of  patients  P'^en  nor  by  the  number  of  contributions  made  to  medical 
literature,  but  by  the  much  more  elusive  influence  upon  teachers  and  parents,  and 
here  decennial  rather  than  annual  periods  would  form  a  more  reasonable  unit  of 
time. 

On  the  Work  in  the  Various  Laboratories. 

The  workers  in  the  various  laboratories  are  not  only  engaged  in  special  problems 
for  research,  but  are  in  intimate  touch  with  the  routine  work  of  the  hospital  and 
bring  their  special  knowledge  and  methods  to  the  solution  of  many  of  the  problems 
seen  in  the  wards.  In  the  bio-chemical  laboratory  Dr.  Grabfield  has  not  only 
continued  his  research  into  the  action  of  the  iodides,  he  has  also  been  responsible 
for  the  organization  of  the  routine  examination  of  the  blood,  urine,  and  cerebro- 
spinal fluid  of  the  patients. 

In  addition  to  the  usual  examinations  required  in  any  case  presenting  obscure 
bodily  symptoms,  a  considerable  series  of  observations  on  the  chemical  composition 
of  the  blood  in  certain  types  of  disorder  have  been  accumulated  as  part  of  a  more 
comprehensive  research. 

In  the  psychological  laboratory  Dr.  Wells  has  continued  to  carry  on  systematic 
rese,arch  into  emotional  reactions,  as  well  as  to  elaborate  and  systematize  further 
psychometric  and  other  routine  psychological  examinations.  The  analysis  by  the 
psychologist  of  the  intellectual  equipment  of  the  patient  receives  a  prominent 
place  in  the  discussion  of  many  cases  at  staff  conference. 

Attention  is  directed  to  the  report  by  Dr.  Solomon  on  the  important  work  of 
his  special  department. 

The  work  of  Dr.  Morse  in  the  neuropathological  laboratory  has  been  exceptionally 
interesting  and  represents  a  type  of  work  which  has  been  somewhat  eclipsed  of 
recent  years  owing  to  the  prestige  of  chemical  and  inununological  research.  Histo- 
pathology  continues,  however,  to  be  an  essential  part  of  thorough  medical  inves- 
tigation, and  it  is  unfortunate  when  on  the  death  of  a  patient  the  opportunity  is 
omitted  of  adding  to  the  record  histopathological  data  which  may  give  the  key  to 
the  clinical  record  and  make  later  cases  less  obscure.  An  example  of  the  value  of 
such  work  is  furnished  by  Dr.  Morse's  analysis  of  a  case  of  Westphal-Struempell 
pseudosclerosis,  which  had  been  of  extreme  interest  clinically;  without  such  a 
histopathological  study  the  whole  clinical  record  would  have  been  of  little  value. 
Other  studies  on  lead  encephalitis  and  epidemic  encephalitis  are  of  considerable 
interest. 

Dr.  Fulstow,  Asst.  State  pathologist,  whose  headquarters  are  in  the  laboratory 
of  the  Boston  Psychopathic  Hospital,  has  conducted  the  autopsies  at  the  hospital, 
in  addition  to  directing  the  laboratory,  the  position  of  pathologist  to  the  hospital 
being  vacant. 

On  Nursing  Care,  Occupat  onal  Activitt  and  Recreation 

The  best  standards  of  medical  work  cannot  be  attained  until  the  standards  of 
nursing  care  are  of  an  equally  high  level.  The  symptoms  of  mental  disorder  could 
not  be  studied  until  Pinel  struck  the  chains  off  the  patients  at  Bic^tre.  Until  that 
was  done,  it  was  impossible  to  distinguish  between  the  symptoms  of  disease  and 
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the  natural  reactions  of  outraged  and  neglected  human  nature.  Even  at  the 
present  day,  it  is  sometimes  difficult  to  distinguish  between  the  intrinsic  symptoms 
of  mental  disorder  and  those  reactions  in  the  patients  which  are  secondary  to  the 
narrow  and  artificial  conditions  under  which  they  may  have  to  pass  long  periods 
of  their  life.  Conditions  of  narrowed  interest,  apathy,  absorption,  pre-occupation 
with  the  inner  life  and  a  narrow  circle  of  dominant  ideas,  progressive  loss  of  attention 
to  those  social  observances  which  early  training  has  made  second  nature  to  most 
people,  need  not  always  be  the  manifestation  of  a  progressive  disorder  or  of  perman- 
ent destruction  of  function.  Such  conditions  may  be  more  a  question  of  atrophy 
from  disuse,  and  under  the  influence  of  a  new  stimulus,  of  a  change  of  personnel 
and  scene,  a  surprising  resurrection  is  sometimes  observed  and  an  apparently 
demented  individual  is  restored  to  full  social  efficiency.  Where  large  numbers  of 
patients  have  to  be  looked  after  under  conditions  of  strict  economy  of  equipment 
and  personnel,  it  is  natural  that  patients  should  receive  httle  individual  attention, 
and  that  questions  of  general  administration,  routine  management  and  super- 
vision of  groups  should  receive  most  consideration.  This  tendency  has  naturally 
left  its  mark  on  the  history  of  mental  nursing.  At  the  same  time,  in  order  that 
mental  patients  should  have  as  good  care  as  can  be  organized,  an  effort  has  been 
made  to  give  the  mental  nurse,  where  possible,  a  training  in  the  care  of  bodily 
ailments  equivalent  to  that  of  the  general  nurse.  Many  mental  patients  require 
t^e  same  sick  care  as  the  patients  of  a  general  hospital.  Others  have  no  such 
requirement  and  their  nursing  tends,  in  view  of  their  physical  robustness,  to  be 
limited  to  mere  supervision.  Yet  many  of  these  patients  would  derive  great 
benefit  from  skiKul  attention  to  their  special  mental  needs,  which  are  perhaps  as 
varied  as  the  physical  needs  of  the  bodily  sick.  A  faulty  mental  attitude  requires 
attention  as  well  as  a  faulty  physical  posture.  The  physical  massage  for  the  bed- 
ridden may  have  its  psychic  counterpart  for  those  whose  mental  faculties  are 
temporarily  in  disuse.  Disused  mental  fupictions  and  mental  rigidity  may  require 
passive  movements  as  well  as  ankylosed  joints.  The  special  topics  of  sensitiveness 
of  a  patient  may  be  tactfully  ascertained  and  modified  by  the  skilled  mental  nurse. 
Apathetic  habits  may  be  changed  if  adequate  stimuli  can  be  suppHed  through  the 
originahty  of  the  nurse.  Outlets  for  latent  reservoirs  of  energy  are  not  easy  for 
the  physician  to  prescribe,  but  the  mental  nurse  may  show  a  wonderful  facihty  of 
resource  in  finding  the  right  opportunities.  Outbursts  of  petulance  or  irritabihty, 
waves  of  suspicion  or  depression,  morbid  fears  and  doubts  are  open  to  modification 
by  the  niu'se  in  her  daily  contact  with  the  patient.  The  philosophj^  of  life  of  the 
nurse  may  not  be  very  clearly  formulated;  it  may  be  homespun  and  unpretentious 
and  yet  its  sedative  or  tonic  influence  may  be  the  most  potent  therapeutic  influence 
in  the  patient's  recovery.  The  number  of  nurses  required  in  a  mental  hospital  is 
too  apt  to  be  measured  in  terms  of  the  management  of  excitements  and  of  the 
supervision  of  the  depressed,  and  in  relation  to  questions  of  physical  care;  too 
little  attention  is  given  to  the  nursing  requirehiehts  of  those  patients,  who  have  no 
physical  ailment,  who  are  neither  a  danger  to  themselves  nor  to  others,  and  who 
on  account  of  the  unobtrusive  nature  of  their  mental  symptoms  are  so  apt  to 
receive  no  special  nursing  care.  It  is  evident  that  the  problems  of  nursing  presented 
by  these  patients  detnand  more  special  quahties  of  personahty  and  insight  than 
those  required  for  the  care  of  the  physicaUy  sick,  or  for  the  management  of  the 
disturbing  and  the  depressed.  In  a  hospital  such  as  the  Boston  Psychopathic 
Hospital,  there  is  an  opportunity  for  offering  training  to  the  general  nurse  in 
mental  nursing  of  the  various  types  above  referred  to.  There  are  patients  present- 
ing disturbances  of  behaviour  of  the  greatest  diversity,  and  there  are  sick  souls 
with  normal  behaviour  requiring  the  nicest  discrimination  in  personal  contact. 
The  insistent  demands  made  upon  physicians  and  nurses  by  physical  sickness  and 
disturbing  behaviour  tends  to  force  into  the  background  the  important  needs  of 
those  who  are  neither  physicaUy  sick  nor  aggressively  disturbing.  It  is  devoutly 
to  be  hoped  that  those  who  realize  the  needs  of  mental  patients  will  co-operate  in 
whatever  steps  are  practicable  to  encourage  nurses  of  suitable  personahty  to  pass 
on  from  their  general  work  into  this  more  speciahzed  field.  It  may  be  difficult  to 
arrange  a  comprehensive  scheme  for  this  purpose.  Arrangements  at  first  may  be 
rather  tentative:  physicians  and  nurses  may  have  to  make  certain  compromises. 
There  should  be  no  insuperable  difficulty  however  in  making  a  useful  beginning 
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and  the  Boston  psychopathic  Hospital  would  seem  to  be  affavorable  strategic  point 
for  the  purpose. 

During  the  past  year  it  has  been  possible  to  maintain  at  a  fairly  satisfactory 
level  the  nursing  care  of  the  patients,  but  little  progress  has  been  made  in  giving 
effect  to  the  considerations  outUned  above. 

The  occupational  activities  available  for  the  patients  have  been  consistently 
developed  during  the  past  year  and  it  has  been  a  great  pleasure  to  see  occupational 
opportunities  put  at  the  disposal  of  patients  whose  condition  makes  it  unsuitable 
for  them  to  leave  the  wards.  The  absence  of  occupation  on  the  ward  has  a  bad 
effect  upon  the  patients  themselves  and,  if  accepted  as  a  tolerable  condition,  has  a 
bad  effect  on  the  nursing  and  medical  personnel,  while  patients  working  on  the 
ward  under  the  supervision  of  nurse  or  occupational  instructor  are  indications  of  a 
very  healthy  atmosphere  of  therapeutic  activity.  The  pupils  from  the  Boston 
School  of  Occupational  Therapy  have  contributed  a  great  deal  to  the  eflSciency  of 
the  occupational  department. 

This  year,  as  in  previous  years,  owing  to  the  co-operation  of  the  Boston  School 
of  Physical  Education  and  the  Posse  Normal  School,  it  has  been  possible  to  arrange 
for  calisthenic  and  dancing  exercises  for  those  patients  whose  condition  enabled 
them  to  take  advantage  of  such  opportunities. 

On  the  Social  Service  Department. 
The  work  of  this  department  has  been  maintained  at  its  previous  high  level, 
and  the  co-ordination  between  the  medical  work  in  the  wards  and  the  extra-mural 
social  work  in  relation  to  patients  has  been  made  as  close  as  possible.  It  is  largely 
through  this  department  that  the  work  of  the  hospital  is  interpreted  to  the  com- 
munity; its  educative  function  may  be  considered  as  important  as  its  investigative 
and  its  therapeutic  role.  The  social  workers  are  brought  into  intimate  contact 
with  patients,  with  relatives,  with  teachers,  with  rehgious  advisers,  with  employers, 
and  the  efficiency  of  the  hospital  as  a  centre  of  mental  hygiene  largely  depends 
upon  how  these  contacts  are  utilized. 

On  the  Out-Patient  Department. 

The  work  in  the  out-patient  department  is  of  equal  importance  with  that  in  the 
wards,  and  each  member  of  the  hospital  staff  takes  an  active  part  in  its  work. 
The  resident  staff  thus  has  an  opportunity  of  studying  disorders  at  an  earher  stage 
than  that  which  renders  admission  to  hospital  advisable;  this  training  in  the  prophy- 
laxis of  mental  disorders  is  of  special  value  for  those  who  are  going  to  occupy 
themselves  with  the  broader  aspects  of  mental  hygiene,  and  those  whose  medical 
practice  will  lie  chiefly  outside  of  hospital  wards.  The  patients  in  the  out-patient 
department  include  children  with  a  great  variety  of  handicaps  and  disorders, 
adults  with  the  most  diverse  personalities  strugghng  with  innumerable  problems 
of  social  and  domestic  adjustment,  and  others  in  whom  a  more  or  less  definite  type 
of  mental  disorder  is  already  beginning  to  manifest  itseff.  In  the  out-patient  de- 
partment the  members  of  the  house  staff  are  able  to  follow  up  those  patients,  who 
are  well  enough  to  be  discharged,  but  who  still  require  occasional  help  from  the 
physician. 

During  the  past  year  the  out-patient  department  has  continued  to  be  of  service 
to  a  great  number  of  children  with  less  serious  disorders  of  conduct  than  those  above 
referred  to.  In  practically  aU  cases  a  psychometric  examination  is  made,  and  in 
many  cases  the  problem  of  the  child  has  involved  an  analysis  of  the  whole  family 
situation.  The  experience  of  each  year  strengthens  the  conviction  that  attention 
to  the  needs  of  the  child  is  one  of  the  most  important  avenues  of  approach  to  the 
mental  hygiene  of  the  whole  community.  It  is  comparatively  frequent  for  the 
mother,  who  brings  a  nervous  child  to  the  cHnic,  to  confess  that  the  nervousness 
of  the  child  is  the  reflection  of  her  own  instabihty  and  to  ask  for  advice  on  her 
own  account. 

It  is  gratifying  to  have  attached  to  the  out-patient  department  as  volunteer 
assistants  a  number  of  experienced  workers,  who  are  able  to  devote  a  considerable 
amount  of  time  to  the  intensive  study  of  individual  cases.  A  beginning  has  been 
made  with  a  scheme  of  seeing  patients  by  appointment,  in  the  effort  to  minimize 
the  time  which  patients  spend  in  the  waiting  room. 
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On  the  Hospital  as  a  Teaching  Centre. 
During  the  past  year,  as  in  previous  years,  the  Boston  Psychopathic  Hospital  has 
been  utiUzed  for  the  teaching  of  psychiatry  in  the  various  medical  schools.  A 
considerable  number  of  graduates  have  come  in  the  course  of  the  year  to  the  hospital 
for  periods  of  training,  ranging  from  a  few  weeks  to  several  months;  a  number  of 
these  physicians  are  preparing  themselves  for  work  in  special  fields  of  mental 
hygiene.  In  addition  the  members  of  the  staff  have  given  numerous  talks  and 
lectures  before  medical  societies  and  to  various  groups  in  the  community  which 
have  a  serious  interest  in  mental  disorders  as  a  problem  of  pubUc  health  or  social 
weKare.  Courses  of  lectures  have  been  given  to  groups  of  nurses  from  the  training 
schools  of  various  hospitals  in  Boston.  The  hospital  has  also  furnished  opportuni- 
ties for  training  in  their  special  work  to  occupational  therapists,  teachers  of  physical 
education,  psychologists  and  social  workers.  Many  of  the  welfare  organizations 
could  take  no  more  important  step  than  that  of  sending  some  of  their  workers  for 
brief  periods  of  training  in  psychiatric  social  work  to  the  Boston  Psychopathic 
Hospital;  those  organizations,  which  have  done  so,  have  expressed  their  appreciation 
of  the  result. 

On  the  General  Organization  of  the  Hospital  Activities. 

The  above  sketch  of  the  work  carried  on  during  the  past  year,  a  more  detailed 
account  of  which  is  to  be  found  in  the  reports  from  each  department,  serves  to 
indicate  the  compUcated  activities  of  the  hospital,  and  the  varied  duties  and 
interests  of  the  personnel.  The  co-ordination  of  these  varied  activities  is  a  matter 
requiring  constant  supervision,  and  it  is  only  rendered  possible  by  the  cordial 
good-will  which  permeates  the  whole  force.  On  the  Chief  Executive  Officer  rests 
a  large  share  of  the  responsibility  of  running  the  hospital,  and  without  tact  and 
insight  on  his  part  much  energy  would  be  lost  in  friction  at  various  points  of  contact. 
The  hospital  had  the  good  fortune  to  have  for  a  second  year  the  services  of  Dr.  Wood 
as  Chief  Executive  Officer,  and  it  is  a  pleasure  to  acknowledge  his  tireless  interest 
in  the  efficient  care  of  the  patients,  in  the  considerate  treatment  of  relatives,  and 
in  the  efficiency  of  the  medical  work  in  the  wards  and  in  the  laboratories.  The 
hospital  has  been  fortunate  in  securing  as  his  successor  Dr.  Clarence  Bonner  who 
comes  to  his  new  duties  with  a  mature  experience  of  administrative  problems  at 
the  Worcester  State  Hospital.  The  Director  takes  this  opportunity  of  expressing 
to  the  members  of  the  staff  and  to  the  personnel  in  the  various  departments  his 
appreciation  of  their  work,  a  work  much  more  exacting  than  is  generally  realized. 

The  Board  of  Trustees  as  in  previous  years  have  been  an  unfaihng  source  of 
cheer  and  comfort,  and  their  intimate  knowledge  of  the  actual  working  of  the 
hospital  has  made  their  criticism  and  suggestions  of  unusual  value.  The  Director 
wishes  to  express  his  recognition  to  Dr.  Kline,  Commissioner  of  Mental  Diseases, 
for  constant  support  and  encouragement  in  deahng  with  the  problems  of  the 
Boston  Psychopathic  Hospital,  and  for  his  readiness  to  do  everything  possible  to 
meet  its  special  needs. 

Respectfully  submitted, 

C.  MACFIE  CAMPBELL,  Director. 


STATISTICS. 

I.    Psychoses  of  All  First  Admissions  During  the  Year  (1923-1924). 

M. 

Traumatic  psychoses 8 

Senile  psychoses 11 

Psychoses  with  cerebral  arteriosclerosis 15 

General  paralysis 95 

Psychoses  with  cerebral  syphilis 1 

Psychoses  with  brain  tumor 2 

Psychoses  with  other  brain  or  nervous  diseases 14 

Multiple  sclerosis - 

Disseminated  sclerosis - 

Acute  chorea — 

Senile  chorea - 

Encephalitis  lethargica \  10 

Undetermined 4 


F. 

T. 

1 

9 

21 

32 

20 

35 

17 

112 

1 

2 

3 

5 

26 

40 

1 

1 

1 

1 

1 

1 

1 

1 

15 

25 

7 

11 

14 


Alcoholic  psychoses 

Delirium  tremens 

Korsakow's  syndrome 

Acute  hallucinosis 

Lther  types 

Psychoses  due  to  drugs  and  other  exogenous  toxins 

Veronal 

Trional 

Morphine 

Chloral 

Lead 

Psychoses  with  pellagra    .    ^ 

Psychoses  with  other  somatic  diseases  .... 

Delirium  with  infectious  diseases   .... 

Post-infectious  psychoses  _ 

Delirium  of  unknown  origin 

Cardio-renal  diseases 

Type  undetermined 

Post-operative  delirium        .      ,      .      . 

Toxic  delirium 

Diseases  of  the  ductless  glands 

Post-partum  delirium 

Pernicious  anemia 

Secondary  anemia 

Jaundice 

Purpura  simplex 

Post  puerpueral  delirium 

Manic-depressive  psychoses 

Manic  type 

Depressive  type         ........ 

Other  types 

Involution  melancholia ,      . 

Dementia  praecox  (scnizophrenia) 

Paranoia  or  paranoid  conditions 

Epileptic  psyctioses 

Psychoneuroses  and  neuroses 

Hysterical  type 

Psychasthenic  type 

Neurasthenic  type 

Other  types 

Psychoses  with  psychopathic  personality    . 

Psychoses  with  mental  deficiency 

Undiagnosed  psycnoses 

Without  psycnosis 

Epilepsy  wituout  psychosis 

Alcoholism  without  psi^chosis 

Drug  addiction  without  psychosis 

Psychopathic  personality  without  psychosis  . 

Mental  deficiency  without  psychosis^  . 

Conduct  disorder '  . 

Brain  or  nervous  diseases 

Acute  emotional  episode 

Somatic  diseases 

For  diagnosis 


Total 
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4 
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10 
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28 

59 

113 
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9 

3 

12 

11 

4 

15 

1 

— 

1 

61 

39 

100 

16 

24 

40 

3 

2 

5 

9 

3 

12 
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2 

— 

1 

P  1 

3 

26 

29 

787 

689  1476 

II.    Psychoses  of  All  Readmissions  During  the  Year. 

M.   3 

Traumatic  psychoses 4  " 

Penile  psychoses .*      !  2 

P  sychoses  witn  cerebral  arteriosclerosis      ...,.,,*...*.'.'.*.  1 

G  eneral  paralysis         , 10 

^  ychoses  with  cerebral  syphilis *      .  2 

►t^ychoses  with  Huntington's  chorea .....!.  1 

ychoses  with  other  brain  or  nervous  diseases '.     .  5 

Encepnalitis  lethargica         3 

Undetermined 2 

Alcoholic  psychoses !      !      !  38 

Delirium  tremens \      \  g 

Acute  hallucinosis      .      , I      !      !  17 

Other  types ....!!  13 

Psychoses  due  to  drugs  and  other  exogenous  toxins 1 

Veronal 1 

psychoses  with  pellagra '.'.'.'.'.'.'.'.'.  - 

Psychogcs  with  other  somatic  diseases  . [     .  3 

De  rium  of  unknown  origin - 

ToXic  delirium ]      .  _ 

Type  undetermined !.!!!!  1 

Cardio  renal  diseases      .      .      .      .' - 

Pernicious  anemia |      ,  1 

Delirium  with  infectious  diseases ,  1 

Post-partum  delirium - 

Manic  depressive  psychoses *      .  30 

Manic  type 16 

Depressive  type [  4 

Other  types .     !     .  10 


F. 

T. 
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11 
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— 
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3 
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3 
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9 
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10 

4 

21 

3 

16 

— 

1 

— 

1 

1 

1 

5 

8 

2 

2 
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1 
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1 
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— 

1 
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1 

43 

73 

22 

38 

16 
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6 

15 

M. 

F. 

T. 

— 

1 

1 

48 

43 

91 

8 

6 

14 

6 

4 

10 
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6 

6 
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2 

— 
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4 

2 

7 

9 

2 

9 

11 

7 

4 

11 

19 

26 

45 

1 

1 

2 

3 
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3 

12 

20 

32 

— 

3 

3 

2 

- 

2 

1 

— 

1 

- 

2 

2 

189 

170 

359 
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Involutional  melaucholia 

Dementia  praecox.      .      .  _  _ 

Paranoia  or  paranoid  conditions 

Epileptic  psychoses 

Psychoneuroses  and  neuroses 

Psychasthenic  type 

Neurasthenic  type     .      .      . 

Psychoses  with  psychopathic  personality 

Psychoses  with  mental  deficiency 

Undiagnosed  psychoses 

Without  psychosis       .      .      .  _ 

Epilepsy  without  psychosis  ^ 

Alcoholism  without  psychosis   ....^ 

Psychopathic  personality  without  psychosis 

Mental  deficiency  without  psychosis 

Brain  or  nervous  diseases >....* 

Somatic  diseases        ••*..•• • 

For  diainosis       .*• 

Total 

III.    Psychoses  of  All  Forms  of  Temporary  Care  Admissions — Readmissions 

—Readmissions.  p'^ 

M.  F.  T. 

Traumatic'psychoses 8  fe  1  9 

Senile  psychoses     ......   ^ ' 9  21  30 

Psychoses  with  cerebral  arteriosclerosis 15  19  34 

General  p  iralyris         .      .      ._  _ 78  16  94 

Psychoses  with  cerebral  syphilis 1  1  2 

Psychoses  with  brain  tumor .  2  1  3 

Psychoses  with  other  brain  or  nervous  diseases ^  ^^^  ? 

Multiple  sclerosis -LI  | 

Acute  chorea —  1  J 

Senile  chorea —  1  ^ 

Encephalitis  lethargies         5  12  17 

Undetermined 3  ^  -j^o 

Alcoholic  psychoses 127  16  143 

Delirium  tremens 26  2  28 

Korsakow's  syndrome 1  ^  >7a 

Acute  hallucinosis 68  ^  If 

Other  typeSi _ 32  ^  « 

Psychoses  due  to  drugs  and  other  exogenous  toxins 5  3  o 

Veronal 2  2  4 

Trional -  1.1 

Morphine 3  -  3 

Psychoses  with  pellagra   .      .     _ 2  "Z,  A 

Psychoses  with  other  somatic  diseases 20  28  4o 

Delirium  with  infectious  diseases 5  1  ^ 

Post  infectious  psychoses 1  1  * 

Delirium  of  unknown  origin 2  12  14 

Cardio-renal  diseases 4  4  o 

Type  undetermined 2  -  ^ 

Post-operative  deliri;un 3  3  b 

Toxic  delirium -  3  o 

Diseases  of  the  ductless  glands -  1  1 

Post-partum  deliriiim —  1  1 

Pernicious  anemia —  1  * 

Secondary  anemia 1  -  j 

Jaundice 1  ~  ^ 

Purpura  simplex      ^ 1  ""  1 

Post  puerperal  delirium -  »t  i  a! 

Manic-depressive  psychoses .  70  74  144 

Manic  type ^^  "^^  qa 

Depressive  type         42  64  9b 

Other  types 6  |:  5  11 

Involution  melancholia 6  19  2o 

Dementia  praecox  (schizophrenia) 127  135  26J 

Paranoia  or  paranoid  conditions ^^  ^o  ofi 

Epileptic  psychoses 13  13  26 

Psychoneuroses  and  neuroses , 13  23  oo 

Hysterica  1  type 3  q  JV 

Psychasthenic  type S  9  ,1^ 

Neurasthenic  type ^  ^'"•'Jtvo 

Other  types    . 1  ^  B3 

Psychoses  with  psych opathc  personality H  oa  ■  qa 

Psychoses  with  mental  deficiency 10  t  ^  rt 

Undiagnosed  psychoses 26  25  51 

Without  psychosis 75  89  164 

Epilepsy  without  psychosis 6  1  u-  7 

Alcoholism  without  psychosis 9  on  "' ^n 

Psychopathic  personality  without  psychosis 40  30  70 

Mental  deficiency  without  psychosis 9  23^;^o2 

Conduct  disorder 3  2  5 

Brain  or  nervous  diseases 5  2g.7 

Acute  emotional  episode ""  2  i.\  2 

Somatic  diseases -  1  fe^^l 

For  diagnosis 3  24  27 

Total 646  557  1203 
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IV.    Psychoses  of  All  Forms  of  Voluntary  Cases  —  Readmissions. 

M.     F.     T. 

Traumatic  psychoses 4  -  4 

Senile  psychoses     ......   ^ 2  1  3 

Psychoses  with  cerebral  arteriosclerosis 1  1  2 

General  paralysis 9  1  10 

Psychoses  with  cerebral  syphilis 1  —  1 

Psychoses  with  Huntington's  chorea 1  —  1 

Psychoses  with  other  brain  or  nervous  diseases '.  4  3  7 

Encephalitis  lethargica         2  3  5 

Undetermined .•  2  -  2 

Alcoholic  psychoses 36  9  45 

Delirium  tremens 8  2  10 

Acute  hallucinosis 16  4  20 

Other  types _ 12  3  15 

Psychoses  due  to  drugs  and  other  exogenous  toxins 1  -  1 

Veronal 1  —  1 

Psychoses  with  other  somatic  diseases 3  5  8 

Delirium  of  unknown  origin —  2  2 

Toxic  delirium —  1  1 

Type  undetermined 1  ~  1 

Cardio  renal  diseases —  1  1 

Pernicious  anemia     .._ 1  ~  1 

Delirium  witn  infectious  diseases 1  ~  1 

Post-partum  delirium ~  1  1 

Manic-depressive  psychoses 28  37  65 

Manic  type 15  20  35 

Depressive  type         3  14  17 

Other  types 10  3  13 

Involutional  melancholia —  1  1 

Dementia  praecox.      .      .  _  ^ 46  40  86 

Paranoia  or  paranoid  conditions 3  5  8 

Epileptic  psychoses 6  4  10 

Psychoneuroses  and  neuroses -  1  1 

Neurasthenic  type     ._..._ —  1  1 

Psychoses  with  psychopathic  personality 1  4  5 

Psychoses  with  mental  deficiency 2  9  11 

Undiagnosed  psychoses 6  4  10 

Without  psychosis       .      . 15  24  39 

Epilepsy  without  psychosis        . 1  1  2 

Alcoholism  without  psychosis    .      .      . 2  -  2 

Psychopathic  personality  without  psychosis 9  18  27 

Mental  deficiency  without  psychosis -  3  3 

Brain  or  nervous  diseases 2  -  2 

Somatic  diseases 1  ~  1 

For  diagnosis ~  2  2 

Total 169     149     318 

V.     Psychoses  of  Voluntary  Cases  (Section  86,  Chapter  123,  Acts  of  1920) 

— First  Admissions. 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis         _ 

Psychoses  with  other  brain  or  nervous  diseases 

Disseminated  sclerosis  

Alcoholic  psychoses 

Acute  hallucinosis      . 

Psychoses  with  other  somatic  disease  

Delirium  of  unknown  origin 

Manic  depressive  psychoses 

Depressive  type         

Other  types 

Dementia  praecox.      . 

Paranoia  or  paranoid  conditions 

Epileptic  psychoses 

Psychoneuroses  and  neuroses 

Hysterical  type 

Psychasthenic  type 

Neurasthenic  type 

Other  types _ 

Psychoses  with  psychopathic  personality 

Undiagnosed  psychoses 

Without  psychoses      .      . 

Epilepsy  without  psychosis        . 

Alcoholism  with  psychosis 

Psychopathic  personality  without  psychoses 

Brain  or  nervous  diseases 

For  diagnosis 

Total 30       41       71 
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3 

3 

9 

12 

— 
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13 
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VI.    Psychoses  of  Voluntary  Cases  {Section  86,  Chapter  123,  Acts  of  1920) 

M.  F.  T. 

Psychoses  with  cerebral  syphihs 1  _  \ 

Manic  depressive  psychoses 1  -  i 

Depressive  type' 1  —  1 

Psychoneroses  and  neuroses -  4  4 

Psychasthenic  type -  1  1 

Neurasthenic  type     ._ -  3  3 

Psychoses  with  psychopathic  personality -  2  2 

Undiagnosed  psychoses 1  -  1 

Without  psychosis 2  1  3 

Psychopathic  personality  without  psychosis 2  1  3 

Total 5  7  12 


REPORT  OF  THE  CHIEF  MEDICAL  OFFICER. 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

I  herewith  submit  the  annual  report  for  the  medical  service. 

The  past  year  has  been  somewhat  uneventful.  There  have  been  no  marked 
changes  in  the  hospital  routine.  Various  studies  have  been  continued  throughout 
the  year  and  it  is  expected  that  results  from  some  of  these  studies  will  be  pubSshed 
very  shortly.  Problems  of  the  endocrine  glands  have  continued  to  occupy  a  great 
deal  of  time  and  study,  and  a  large  amount  of  data  in  regard  to  this  topic  has  now 
been  collected. 

The  study  of  basal  metaboHsm  in  a  gre,at  variety  of  conditions  has  been  continued 
throughout  the  year.  A  second  article  on  the  relationship  of  basal  metaboHsm  to 
mental  diseases  including  the  findings  in  200  additional  cases  has  been  completed. 
It  is  interesting  to  note  that  a  number  of  observers  have  reported  studies  of  this 
kind  during  the  past  yqar  and  all  such  studies  tend  to  demonstrate  an  abnormal 
basal  metaboHsm  in  a  large  number  of  cases  of  mental  disease.  Of  particular 
interest  is  the  group  of  cases  of  schizophrenia  which  show  a  low  basal  metaboHsm 
and  do  not  appear  to  show  other  evidence  of  hypothyroidism.  It  is  hoped  that  a 
special  study  can  be  undertaken  on  a  group  of  such  cases  utiHzing  one  of  the  smaU 
wards,  and  securing  the  services  of  a  special  metaboHsm  nurse. 

Another  Hne  of  investigation  is  the  study  of  the  blood  sugar.  This  is  being  taken 
up  from  two  aspects,  firstly  the  study  of  the  fasting  blood  sugar  in  cases  showing 
extreme  emotional  reaction  such  as  excitement,  anger,  fear  and  depression,  and 
secondly  the  study  of  the  blood  sugar  ciu-ve  in  a  large  series  of  unselected  cases. 

Dr.  Kasanin  is  making  a  study  of  the  Kottmann  reaction  in  a  series  of  cases. 
This  test  is  commonly  considered  as  indication  of  the  degree  of  thyroid  activity. 
For  controls  a  number  of  known  cases  of  thyroid  disorder  of  various  types  are 
being  tested.  It  is  also  hoped  to  correlate  the  Kottmann  reaction  with  the  fasting 
blood  sugar.    This  study  should  yield  useful  data  for  the  study  of  emotional  states. 

Dr.  Deming  is  making  a  study  of  the  cardio-ocular  reflex.  This  will  make  one 
more  of  a  series  of  studies  designed  to  correlate  certain  physiological  and  psycho- 
logical data,  and  to  aid  us  in  understanding  the  relationship  of  the  endocrine  and 
the  vegetative  nervous  system  to  the  emotional  life  of  the  indi^adual. 

Dr.  Young  completed  a  study  of  the  puerperal  psychoses  admitted  during  the 
past  year. 

More  special  attention  has  been  given  to  the  cerebro-spinal  fluid  during  the  past 
year,  particularly  in  relation  to  protein  and  sugar  content.  Some  of  the  data 
obtained  were  sent  to  the  Association  for  the  Research  in  Mental  and  Nervous 
Disorders  for  correlation  with  the  results  of  other  workers. 

The  value  of  a  resident  x-ray  technician  continued  to  be  demonstrated  during 
the  past  year;  the  number  of  x-ray  examinations  of  our  patients  has  increased 
and  this  has  been  of  importance  to  the  medical  service.  During  the  year  554  male 
and  497  female  patients  received  x-ray  examinations.  X-ray  examinations  are  of 
particular  importance  in  the  diagnosis  of  a  number  of  obscure  orthopedic,  pulmonary, 
cardiac  and  gastro-intestinal  conditions  and  in  many  cases  of  suspected  intrae 
cranial  disease.  The  servicer  of  the  x-ray  department  are  also  utilized  by  th- 
resident  dentist. 
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The  resident  dentist  has  made  a  routine  examination  of  the  tefeth  of  each  patient 
admitted  and  has  given  treatment  to  those  patients  who  have  remained  for  the 
necessary  time  in  the  hospital.     The  extent  of  this  work  is  shown  in  the  following: 

Dental  Report.  Patients  examined,  1625;  patients  treated,  858;  teeth  extracted, 
1372;  teeth  fUled,  506;  prophylaxis,  377;  plates,  2;  other  treatments,  196. 

X-ray  Studies  of  131  Cases.  —  Definite  infection,  62;  doubtful  infection,  19; 
negative,  28;  impacted  teeth,  10;  unerupted  teeth,  13;  malposed  teeth,  2;  cyst,  3; 
infected  root  in  antrum,  1. 

About  fifty  percent  of  these  were  selected  cases,  the  others  as  part  of  a  routine 
series.  Impacted,  unerupted  and  malposed  teeth  are  hsted  as  such.  They  are 
not  included  in  the  infections. 

The  comparative  frequence  of  dental  conditions  may  be  seen  from  the  following 
routine  series  of  53  cases,  in  which  the  teeth  were  x-rayed:  Definite  infection,  23; 
doubtful  infection,  9;  negative,  19;  impacted  teeth,  6;  unerupted  teeth,  2. 

A  slight  change  has  been  made  in  regard  to  the  daily  staff  conference  which  is 
held  from  twelve  to  one.  Instead  of  the  usual  presentation  of  case  material  the 
Friday  conference  is  devoted  to  the  review  of  current  literature  and  different 
members  of  the  staff  either  review  certain  medical  publications  or  else  review  the 
literature  on  a  particular  subject. 

The  method  of  recording  laboratory  data  has  been  altered  so  that  all  laboratory 
findings  are  attached  to  the  clinical  chart  in  the  ward.  Such  an  arrangement 
makes  these  data  much  more  easily  available  to  the  physicians. 

The  patients  who  remain  at  the  hospital  for  considerable  periods  are  of  two  types: 
first,  cases  which  appear  to  present  curable  types  of  mental  disease,  and  second, 
cases  which  are  of  special  scientific  interest.  These  latter  patients  are  the  subject 
of  intensive  study  and  treatment,  and  are  selected  in  relation  to  the  special  topics 
of  investigation  which  are  being  carried  on. 

During  the  past  year  two  of  the  other  state  hospitals  have  sent  physicians  to  the 
Boston  Psychopathic  Hospital  for  a  short  period  of  study,  and  other  hospitals  have 
signified  their  intention  of  doing  so  in  the  future. 

Dr.  Jose  A.  Fernandez,  Surgeon  of  the  Philippine  Health  Service  detailed  by  the 
Philippine  Government  to  study  psychiatry  in  this  country,  has  spent  nine  months 
studying  at  the  Boston  Psychopathic  Hospital  as  a  graduate  student  of  the  Harvard 
Medical  School. 

Dr.  E.  P.  Lewis  of  the  University  of  Toronto,  a  fellow  of  the  Rockefeller  Founda- 
tion, has  spent  six  months  studying  at  the  Boston  Psychopathic  Hospital  as  a 
g  raduate  student  of  the  Harvard  Medical  School. 

KARL  M.  BOWMAN,  Chief  Medical  Officer. 


REPORT  OF  THE  OUT-PATIENT  DEPARTMENT. 

To  the  Director  of  the  Psychopathic  Hospital. 

I  herewith  submit  the  following  report  concerning  the  Out-Patient  Department 
for  the  year  ending  November  30,  1924. 

There  have  been  some  changes  in  the  medical  personnel.  Dr.  Marianna  Taylor 
was  appointed  medical  officer  on  April  1st,  1924,  to  succeed  Dr.  Olive  Cooper  who 
resigned  some  months  earlier  to  take  a  position  with  the  Division  of  Mental  Hygiene 
of  the  State  Department  of  Mental  Diseases.  Dr.  Taylor,  previous  to  joining  the 
out-patient  staff,  was  for  1  year  resident  medical  officer  in  charge  of  the  female 
service. 

The  custom  has  continued  of  having  the  junior  resident  physician  serve  one 
morning  a  week  in  out-patient  work.  During  the  year  a  considerable  number  of 
psychiatrists  have  given  their  services  as  volunteer  assistants  and  spent  one  or 
several  mornings  a  week  at  the  chnic.  Among  them  are  Dr.  Douglas  A.  Thom, 
former  chief  of  this  chnic;  Dr.  George  K.  Pratt,  Director  of  the  Massachusetts 
Society  for  Mental  Hygiene;  Dr.  William  Herman,  formerly  of  the  Phipps  Psy- 
chiatric Chnic,  Johns  Hopkins  Hospital,  Baltimore;  Dr.  George  E.  Clark,  from  the 
Sheppard  Pratt  Hospital,  Baltimore;  Dr.  Henry  A.  Shaw  for  several  years  volunteer 
assistant  at  the  Boston  Psychopathic  Hospital;  Dr.  George  C.  Caner  of  the  Massa- 


P.D.  137.  19 

chusetts  General  Hospital;  and  Dr.  Dorris  Presson  Kraus,  formerly  on  the  staff  of 
the  Women's  Reformatory  at  Sherburne.  Most  of  the  physicians  have  concentrated 
on  some  special  problem,  several  of  them  confining  their  work  to  intensive  psycho- 
therapy of  the  functional  nervous  disorders. 

Six  senior  students  from  the  Harvard  Medical  School  have  served  a  month  each 
as  clinical  assistants,  the  work  being  part  of  an  elective  course  in  psychiatry. 

The  biweekly  staff  conferences  at  11.30  A.M.  on  Monday  and  Wednesday  have 
been  continued  throughout  the  year  and  the  Director  of  the  Hospital  usually 
presides.  Both  physicians  and  social  workers  are  welcomed  at  these  meetings, 
which  are  largely  attended.  It  is  felt  that  in  addition  to  the  consultation  advan- 
tages which  such  conferences  afford  there  is  distinct  value  in  the  opportunity  for 
the  members  of  the  various  departments  to  come  in  contact  with  the  diverse 
psychiatric  problems  as  they  are  presented  in  routine  out-patient  work. 

The  accompanying  statistical  report  shows  the  general  character  of  cases  seeking 
aid  and  advice.  About  15%  of  the  new  patients  have  been  diagnosed  as  psychotic 
and  another  15%  were  definitely  feeble-minded.  Of  the  remainder  the  psycho- 
neuroses,  nervous  or  dehnquent  children,  and  behaviour  problems  of  adolescence 
comprise  the  bulk  of  the  material.  Eighty  per  cent  of  the  patients  coming  to  this 
cKnic  are  referred  by  physicians,  courts,  social  agencies,  schools  or  other  hospitals. 
This  is  no  doubt  in  part  due  to  the  location  of  the  hospital  at  a  distance  from  the 
centre  of  the  city  and  is  on  the  whole  highly  desirable,  as  it  means  a  preliminary 
selection  of  material  and  permits  the  clinic  to  operate  in  an  essentially  consultant 
capacity.  Written  reports  on  the  results  of  examination  are  submitted  when 
desired. 

Co-operative  relations  have  been  established  with  most  of  the  general  hospitals 
of  the  city  and  their  advice  and  assistance  has  been  frequently  called  upon  where 
special  problems  of  general  medical  nature  arise  in  connection  with  our  patients. 
In  particular  the  Children's  Hospital  has  made  frequent  use  of  this  out-patient 
department  and  in  return  has  shown  a  special  willingness  to  be  of  service  to  us. 
We  feel  indebted  to  the  Harvard  Dental  Chnic  for  a  liberal  pohcy  in  giving  us 
access  to  its  resources. 

The  Social  Service  and  Psychological  Departments  of  this  hospital  continue  to 
work  in  close  harmony  with  the  medical  staff  in  the  study  and  management  of 
many  of  the  clinic  patients. 

Appreciation  should  be  expressed  to  the  Director  of  the  Hospital  and  to  the 
Chief  Medical  Officer  for  their  readiness  to  be  called  in  consultation  and  for  their 
general  support  of  the  out-patient  activities. 

During  the  year  the  following  papers  were  accepted  for  pubUcation  from  this 
department : 

(Peck,  M.  W.)  Sex  Life  of  College  Men.  Journal  of  Nervous  and  Mental 
Diseases,  December,  1924. 

(Peck,  M.  W.)  Mental  Examinations  of  College  Men.  To  appear  in  American 
Journal  of  Psychiatry. 

Respectfully  submitted, 

MARTIN  W.  PECK. 

ADMISSIONS  TO  OUT-PATIENT  DEPARTMENT 
December  1,  1923  to  December  1,  1924. 

Total  Cases 1,789 

TotalNew  Patients   885 

Syphihs  Division Ill 

General  Out-Patient  Dept 774 

Total  Old  Patients    904 

General  Out-Patient  Department. 

New  Patients:                                                                     Male  Female  Total 

Adults 200  212            412 

Adolescents 54  79            133 

Children 127  102            229 

381  393  774 
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Nationality.  Male 

American    152 

African    0 

Armenian    4 

Belgian 2 

Canadian    13 

Colored       7 

English 5 

French     3 

German          3 

Greek 4 

Hebrew       52 

Irish     76 

Itahan 36 

Lithuanian 6 

Norwegian      1 

PoHsh 2 

Portuguese 2 

Russian   2 

Scotch     4 

Slavonic 0 

Spanish       , , 1 

Swedish  7 

Syrian                    0 

381 


Referred  by  Male 

Psychopathic  Hospital  (House)      20 

Other  Hospitals     47 

Physicians 92 

Social  Agencies      80 

Schools    29 

Courts     22 

Relatives  and  Friends 50 

SeK 41 
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Female 

Total 

192 

344 

1 

1 

0 

4 

2 

4 

15 

28 

7 

14 

15 

20 

7 

10 

4 

.  7 

0 

4 

55 

107 

37 

113 

37 

72 

3 

9 

0 

1 

3 

5 

4 

6 

2 

4 

2 

6 

1 

1 

0 

1 

4 

11 

2 

2 

393 

774 

Female 

Total 

26 

46 

45 

92 

74 

166 

148 

228 

22 

51 

12 

34 

54 

104 

12 

63 

381 


393 


774 


Problems. 

Patients  have  been  referred  by  private  physicians,  courts,  schools,  social  agencies  » 
friends  and  relatives  for  aid  in  solution  of  the  following  types  of  problem: 

Maladjustment  in  School,  Backward  in  School,  Complete  mental  and  physical 
examination,  previous  to  placement  in  foster  home.  Vocational  Guidance,  Laziness, 
Obsessive  Ideas,  Hysterical  Spells,  Pains,  Homosexuahty,  Masturbation,  (Endo- 
crine Disorder,)  Mental  Deficiency,  Forgetfulness,  Paranoid  Ideas,  Dizzy  Spells, 
Depressed,  After-Care  from  House,  Speech  Difficulties,  Sex  DeUnquency,  Illegit- 
imate Pregnancy,  Conduct  Problems  (lying,  steaUng,  truancy,  etc.),  Temper 
Tantrums,  Marital  or  Family  Discord,  Irritability,  Enuresis,  Headaches,  Insomnia, 
Post-Encephahtic  Symptoms,  Alcoholism. 


Diagnosis.  Male 

Dementia  Praecox 22 

Manic  Depressive,  Depressed     21 

Paranoid  Condition 11 

Organic  Brain  Disease 6 

Psychoneurosis  (unclassified)      44 

Psychoneurosis  (anxiety)     7 


imale 

Total 

19 

41 

22 

43 

9 

20 

6 

12 

27 

71 

13 

20 
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Psychoneurosis  (neurasthenia)    7 

Psychoneurosis  (hysteria)     3 

Psychoneurosis  (obsessional)    0 

Psychoneurosis  (chr.  invahdism)     2 

Psychoneurosis  (psychasthenia) 3 

Psychoneurosis  (depression) 3 

General  Paresis      4 

Undiagnosed  Psychosis 1 

Alcoholic  Psychosis   6 

Epilepsy 19 

Psycopathic  Personality 25 

Post-Encephahtic  Condition 7 

Conduct  Disorder 7 

Neurotic  Child  39 

Backward  Child 23 

Mental  Deficiency     65 

No  definite  N.  or  M.  Disorder    24 

Deferred 32 

381 

Disposition.  Male 

Out-Patient  Department     197 

Psychopathic  House 49 

General  Hospital   3 

Institution  Recommended   24 

Report  to  Physician 12 

Report  to  Social  Agency     , 59 

Report  to  School   24 

Report  to  Court    13 

381 


9 

16 

3 

6 

3 

3 

3 

5 

1 

4 

3 

6 

0 

4 

5 

6 

1 

7 

8 

27 

27 

52 

6 

13 

6 

13 

32 

71 

13 

36 

86 

151 

52 

76 

39 

71 

393 

774 

Female 

Total 

161 

358 

^3i53 

fciaa. 

2 

102 
5 

13 

37 

7 

19 

132 

191 

19 

43 

6 

19 

393 


774 


visits 

Total  Visits ! 3,068 

Old  Patients   1,767 

New  Patients     1,301 

General  0.  P.  D.    ,.. 900 

Syphilis  Pts,   (one  visit  each)      Ill 

Clinic  Days 302 

Average  Patients  per  Day 9  plus 


New  Patients: 

1  Visit  per  month, 

2  Visits  per  month, 

3  Visits  per  month, 

4  Visits  per  month, 

5  Visits  per  month, 

6  Visits  per  month, 

7  Visits  per  month, 

8  Visits  per  month, 

9  Visits  per  month, 
10  Visits  per  month, 
16  Visits  per  month, 


514 

162 

52 

20 

6 

5 

8 

3 

1 

2 

1 


774 


Old  Patients: 

1  Visit    per  month, 

2  Visits  per  month, 

3  Visits  per  month, 

4  Visits  per  month, 

5  Visits  per  month, 

6  Visits  per  month, 

7  Visits  per  month, 

8  Visits  per  month, 

9  Visits  per  month, 

10  Visits  per  month, 

11  Visits  per  month, 

12  Visits  per  month, 

13  Visits  per  month, 
17  Visits  per  month, 


511 

184 

122 

38 

18 

7 

10 
2 
4 
2 
1 
1 
2 
2 

904 
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REPORT  [OFI  BIOCHEMICAL:  LABORATORY. 

To  the  Director  of  the  Boston  Psychopathic  Hospital r 

In  the  year  1924  the  Laboratory  of  Internal  Medicine  has  continued  the  work 
begun  in  previous  years.  The  routine  work  on  the  patients  in  the  hospital  has, 
as  formerly,  occupied  the  greater  portion  of  the  time  of  the  laboratory  personnel. 
In  fact,  this  portion  of  our  work  has  increased  very  much  both  because  of  the 
addition  of  new  procedures  to  our  routine  and  because  of  the  continued  and  increas- 
ing interest  of  the  entire  clinical  staff  in  the  laboratory  investigation  of  patients. 
It  is  very  gratifying  to  note  that  the  clinical  staff  has  more  and  more  made  use  of 
the  laboratory  Tvith  a  fuller  understanding  of  the  scope  and  limitations  of  the 
laboratory  investigation  of  patients.  In  part  this  increased  interest  is  due,  I  am 
sure,  to  the  new  system  of  laboratory  records  which  makes  it  possible  to  follow 
the  suggestion  of  the  director  that  the  laboratory  data  be  placed  with  the  patient's 
chart  and  be  available  at  the  bedside.  This  has  entailed  an  increased  amount  of 
clerical  work  for  the  laboratory  internes  as  an  extra  copy  of  each  report  has  been 
made  for  the  ward  charts.  It  was  felt,  and  has  been  proved  by  nearly  a  year  of 
trial,  that  it  was  necessary  to  keep  a  duphcate  set  of  laboratory  records  in  the 
laboratory  which  could  be  sent  to  the  stenographers  when  the  patients  were  dis- 
charged in  order  to  be  incorporated  into  the  records.  The  ideal  method  of  handhng 
this  situation  would  be  to  have  a  laboratory  secretary  who  would  make  the  copies 
each  day  upon  the  permanent  record  and  upon  discharge  would  present  the  fihng 
clerk  with  the  laboratory  sheet  ready  for  the  patient's  folder;  were  this  possible  the 
laboratory  internes  would  not  have  to  make  two  copies  of  each  record  and  would 
probably  have  more  time  for  other  work. 

The  investigative  activities  of  the  laboratory  for  the  past  year  have  been  largely 
occupied  with  the  completion  of  the  Iodide  problem  mentioned  in  more  detail  in 
previous  reports.  In  addition,  with  Doctor  Bowman  and  other  members  of  the 
staff  we  have  been  studjdng  the  blood  sugar  in  various  emotional  states  as 
well  as  the  variations  in  this  and  other  symptoms  in  a  variety  of  endocrine  con- 
ditions. One  of  the  clinical  staff  has  been  studying  the  Kottmann  Reaction  in 
the  laboratory.  This  brings  me  to  the  question  of  alterations  in  the  laboratory- 
mentioned  in  previous  reports.  We  have  no  space  in  which  this  member  of  the 
staff  can  work  except  that  used  as  a  corridor.  For  three  years  our  annual  budget 
has  contained  the  request  for  a  small  appropriation  for  placing  a  few  partitions; 
these  are  necessary  to  enable  us  to  provide  space  for  the  research  work  that  we 
encourage  in  our  staff.  These  alterations  become  the  more  necessary  when  another 
function  of  the  laboratory  is  remembered,  namely  that  of  providing  training  for 
the  laboratory  staffs  of  other  state  hospitals.  We  have  provided  short  periods  of 
training,  or  rather  observation,  for  a  number  of  men  this  year  and  it  is  planned 
to  make  this  work  more  important  in  the  future.  Beginning  in  January  1925,  we 
shall  have  one  of  the  staff  of  the  Worcester  State  Hospital  The  opportunities  of 
this  service  should  be  more  used  for  this  purpose.  The  logical  centre  for  training 
and  any  standardization  of  laboratory  methods  that  may  be  desired  is  this  labora- 
tory, situated  as  it  is  in  close  touch  with  the  medical  centre  here  and  with  the 
Commission  on  Mental  Diseases. 

It  is  gratifying  to  be  able  to  report  that  the  system  of  one  paid  technician  and 
four  student  internes  is  producing  excellent  results.  Our  internes  are  an  unusually 
satisfactory  group  both  as  to  their  work  and,  what  is  more  important,  the  many 
varied  and  difficult  personal  contacts  of  hospital  life. 

The  personnel  for  the  past  year  has  been: 

Adela  M.  Prentiss,  Technician  —  Dec.  1,  1923-April  1,  1924. 
EUzabeth  S.  Adair,  Technician  —  April  1,  1924-Sept.  8,  1924. 
Emily  Knapp,  Technician  —  Sept.  15,  1924. 
Student  Internes: 

Ralph  K.  MiUer  —  June  1,  1920-July  1,  1924. 

Theodore  R.  Dayton  — Jan.  15,  1924. 

Donald  G  Davidson  —  Jan.  25,  1924. 

CorneU  Gray  —  July  1,  1924. 

Joseph  Tiede  —  July  15,  1924. 
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I  regret  to  report  the  resignation  of  Mrs.  Prentiss  to  accept  a  better  position  at 
the  Harvard  Medical  School.  Her  work  was  unusually  efficient  and  she  was  in 
addition  a  great  asset  from  the  research  point  of  view. 

In  brief,  the  chief  needs  of  the  laboratory  at  present  are  the  appropriation  for 
the  partitions  mentioned  earher  and  assurance  that  the  funds  appropriated  for  the 
laboratory  can  be  used  for  the  upkeep  of  the  equipment.  For  the  past  two  years 
we  have  adopted  the  pohcy  of  waiting  until  the  end  of  the  fiscal  year  to  buy  the 
more  expensi^ e  apparatus  and  to  replenish  our  general  stock.  In  each  case  we 
have  been  curtailed,  in  1923  by  the  use  of  our  appropriation  to  purchase  dental 
equipment  and  in  1924  to  cover  general  deficits.  As  a  result,  this  year  our  analyti- 
cal balance  was  condemned  by  the  inspector  for  the  Dept.  of  Weights  and  Measures, 
although  we  had  planned  the  purchase  of  a  new  one  two  years  ago.  A  similar 
situation  will  occur  with  other  apparatus  unless  our  appropriation  is  more  carefully 
guarded  or  a  special  one  made. 

Respectfully  submitted, 

G.  PHILIP  GRABFIELD,  M.D. 

Publications. 
Alpers,  B.  J.,  Campbell,  C.  J.  and  Prentiss,  A.  M.  "The  Spinal  Fluid  Sugar.''  Arch 

Neurol,  and  Psych.  1924.     XI,  p.  653. 
Grabfield,  G.  P.     "The  Spinal  Fluid  in  Diagnosis."  The  Oxford  Medicine,  Oxford 

University  Press. 
Grabfield,  G.  P.,  and  Prentiss,  A.  M.     Further  Studies  on  the  Effect  of  Iodides  on 

Nitrogen  Metabohsm.     (In  Press.) 


REPORT  OF  THE  DEPARTMENT  OF  PSYCHOLOGY. 

From  the  point  of  view  of  administration  the  psychometric  examination  system 
begun  in  1922  has  continued  to  function  satisfactorily.  The  reports  for  out- 
patient cases  have  been  brought  into  uniformity  with  those  of  the  House.  Statistics 
of  the  psychometric  work  of  the  laboratory  for  the  eleven  months  ending  October  31, 
1924,  are  as  foUows: 

Total  House  Cases  Examined    718 

Per  cent  of  house  admissions  examined   44  % 

Total  out-patient  cases  examined  (nearly  all  out-patient  children  are 

examined)  487 

Per  cent  of  house  cases  not  examined  because  impracticable  (e.g.  lack 

of  co-operation  or  physical  illness)    33% 

Per  cent  of  house  cases  in  whom  examination  was  not  made  because 

not  indicated     •  •  • .       23% 

Total  number  of  examinations 1,618 

As  compared  with  last  year,  the  trend  is  towards  a  more  extensive  routine  with 
a  more  limited  number  of  patients. 

Two  psychometric  methods  have  been  added  to  the  examination  system. 
Mrs.  E.  C.  Whitman  standardized  a  simple  test  of  manual  dexterity  through  the 
co-operation  of  the  schools  of  Walpole,  Mass.  The  distinctive  tests  of  the  Kuhlmann 
scale  were  organized  into  a  test  series.  This  proves  a  very  ser\dceable  supplement 
to  the  Stanford.  Despite  the  considerable  merit  of  the  Kuhhnann  Tests  they  are 
not  in  wide  use  and  patients  are  not  likely  to  have  had  previous  contact  with  them. 
For  similar  reasons  the  laboratory  uses  them  sparingly,  mostly  with  court  cases. 

The  demands  made  on  the  teaching  resources  of  the  laboratory  are  such  as  to 
call  for  some  reorganization  of  this  activity. 

Studies  in  the  instinctive  hfe  of  college  students,  supported  by  the  National 
Research  Council,  have  been  carried  on  in  collaboration  with  Dr.  M.  W.  Peck, 
Chief  of  the  Out-Patient  Department.  As  far  as  cases  wiU  permit,  studies  have 
been  made  of  psychological  symptoms  in  certain  post-encephalitic  conditions. 
These  have  not  supported  the  concept  of  bradjTDhrenia  as  apphed  to  such  cases. 
More  satisfactory  means  of  recording  psychometric  responses  with  special  refer- 
ence to  emotional  reactions  have  also  been  undertaken.    A  revision  of  the  labora- 


24  P.D.  137. 

tory's  condensed  manual  for  non-language  tests  has  been  carried  out  by  Miss 
Symmes.  A  report  of  reaction-time  studies  undertaken  by  Dr.  Jean  Walker  while 
at  this  hospital  has  been  received  and  is  being  prepared  for  pubhcation. 

The  physical  lay-out  of  the  research  room  has  been  greatly  improved  during  the 
year,  extending  its  usefulness  to  the  special  examination  of  patients,  and  for  pur- 
poses of  instruction.  Acknowledgment  is  made  of  the  generous  assistance  of 
Mr,  Frederic  B.  Morton  in  carrying  out  the  changes  here  involved.  ■ 

The  old  wall  galvanometer  has  been  converted  into  a  table-top  instrument,  and 
arranged  for  clinical  observation  of  the  psychogalvanic  reflex.  This  phenomenon 
has  been  observed  with  special  reference  to  post-encephahtic  symptoms.  For 
other  studies  of  this  condition  a  simple  tachistoscope  has  been  constructed.  The 
design  was  largely  influenced  by  the  necessity  of  economizing  space. 

The  occupation  department  has  been  of  considerable  assistance  in  making 
various  accessions  to  the  laboratory  equipment  and  interesting  patients  in  assisting 
with  the  clerical  work  of  the  laboratory,  where  it  is  practical  to  have  them  do  so. 
Not  only  willing,  but  eager  response  has  been  uniform  among  many  patients 
co-operating  with  the  laboratory  in  this  way. 

In  addition  to  the  general  administration  of  the  laboratory's  functions,  the 
Chief  of  Laboratory  assumes  responsibility  for  specially  reviewing  and  usually 
supplementing  the  psychometric  examination  of  each  court  case;  for  making  special 
psychometric  and  other  psychological  studies  of  cases  referred  therefor  by  physicians 
of  the  staff;  for  giving  courses  of  instruction  on  clinical  psy chome tries ;  for  the 
psychological  aspects  of  certain  researches  supported  by  the  "Committee  for 
Research  on  Sex  Problems,"  Division  of  Medical  Sciences,  National  Research 
Council;  and  for  various  official  duties  in  connection  with  the  American  Psycho- 
logical Association. 

g  Since  the  organization  of  the  laboratory  on  its  present  basis,  the  head  stenog- 
rapher has  detailed  one  of  her  office  force  to  devote  half  time  to  the  work  of  the 
laboratory.  In  practice  this  suffices  for  perhaps  a  third  of  the  laboratory's  secre- 
tarial work.  The  remainder  is  cared  for  by  the  laboratory  staff  with  occasional, 
sometimes  quite  useful  help  from  patients.  The  laboratory  staff  now  do  among 
themselves  as  much  secretarial  work  as  would  be  expected  of  a  full  time  stenographer. 
The  provision  of  a  stenographer  responsible  directly  to  the  Chief  of  Laboratory, 
who  could  familiarize  herself  by  daily  contact  with  the  general  range  of  the  lab- 
oratory's paper  work,  would  apparently  recompense  itseff  by  the  increased  time 
which  the  laboratory  staff  could  devote  to  more  strictly  technical  duties. 

Changes  in  the  staff  have  been  as  follows:  Mrs.  E,  C.  Whitman  resigned  Dec.  31, 
1923,  but  has  continued  to  assist  the  laboratory  from  time  to  time  in  research. 
Miss  Ada  L.  Gould  of  RadcHffe  was  appointed  assistant  psj^chologist  Jan.  1,  1924. 
Mr.  Burton  M.  Castner,  psychologist,  resigned  Sept.  15,  1924,  to  enter  other  work 
with  the  Department  of  Mental  Diseases.  His  duties  were  thereupon  assumed  by 
Mr.  WiUiam  P.  McEhoy.  Miss  Margaret  S.  Child  resigned  Sept.  30,  1924,  intend- 
ing to  take  charge  of  the  psychology  in  a  middle  western  clinic.  Miss  Frances 
Knapp  of  Harvard  was  appointed  assistant  psychologist  Oct.  1,  1924.  Miss  Edith 
F.  Symmes,  Wheaton,  assistant  psychologist  at  Foxborough  State  Hospital,  was 
appointed  interne  in  psychology  October  1. 

Publications  by  members  of  the  laboratory  staff  since  the  last  report  are  as 
follows : 
Wells,  Dr.  and  Martin,  Miss  H.  A.    A  Method  of  Memory  Examination  Suitable 

for  Psychotic  Cases.     American  Journal  of  Psychiatry. 
Wells,  Dr.    Vocal  and  Manual  Mechanisms  in  Choice  Reactions.     Journal  of 

Experimental  Psychology. 
Wells,  Dr.     Notes  on  ''False"  Reactions.     Psychological  Review. 
Wells,  Dr.    Attesting  Psychologists  for  Public  Service.     Psychological  Review. 
Wells,  Dr.     Review  of  Franz,  "Nervous  and  Mental  Re-education."     Science. 
Wells,  Dr.     Note  "On  Audibility  of  Consonants."     Science. 
Wells,  Dr.     Review  of  Allport,  "Social  Psychology."     Science. 
Wells,  Dr.     Review  of  Whately  Smith,  "The  Measurement  of  Emotion."     Mental 

Hygiene. 
WeUs,  Dr.    Review  of  Givler,  "The  Ethics  of  Hercules."    Journal  of  Abnormal 
and  Social  Psychology. 
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Wells,  Dr.  Review  of  "The  Child,  His  Nature  and  His  Needs."    The  Independent. 

Wells,  Dr.  Review  of  "Three  Problem  Children."     The  Independent. 

Wells,  Dr.  Review  of  Mateer,  "The  Unstable  Child."     Science. 

Wells,  Dr.  Review  of  Bogardus,  "Social  Psychology."     The  Independent. 

F.  L.  WELLS, 

Chief  oj  Psychological  Laboratory, 

REPORT  OF  NEUROPATHOLOGICAL  LABORATORY. 

During  the  fiscal  year  ending  November  30,  1924,  there  has  been  no  change  of 
poHcy  in  the  neuropathological  laboratory.  Dr.  M.  M.  Canavan,  the  former 
acting  chief  of  the  laboratory,  transferred  her  activities  April  1,  1924,  to  the  Warren 
Anatomical  Museima  of  Harvard  Medical  School,  and  the  writer  has  attempted  to 
carry  on  her  work  at  the  hospital  since  that  time. 

The  activities  of  the  Assistant  Pathologist  to  the  Department  of  Mental  Diseases 
consist  chiefly  of  the  investigation  of  sudden,  violent  or  unexpected  deaths  in  the 
various  state  hospitals.  Besides  this  she  has  performed  autopsies  in  hospitals 
which  have  no  pathologist,  namely,  Boston,  Foxborough  and  Northampton  State 
Hospitals,  Belchertown  and  Waverley  Schools.  Physicians  and  under-graduates 
have  been  taught  elementary  autopsy  technique  at  the  above  institutions.  ^ 

The  neuropathological  laboratory  has  been  of  service  in  helping  to  train  tech- 
nicians for  other  hospitals,  as  it  has  in  other  years  past,  and  the  following  have 
augmented  then  knowledge  of  technical  methods  with  us:  Miss  0.  L.  Dingle  and 
Dr.  Ein  of  the  Boston  State  Hospital,  and  Miss  Mae  Black,  Monson  State  Hospital 
Dr.  Weidman,  now  pathologist  at  the  Worcester  State  Hospital,  spent  some  time 
in  the  laboratory  prior  to  his  assumption  of  duties  in  that  institution.  ^  Dr.  0.  J. 
Raeder  is  working  here  upon  research  problems  connected  with  feeble-mindedness, 
studying  the  third  ten  cases  of  the  Waverley  Research  Series  in  particular. 
Dr.  Helen  Ingleby  of  the  Rockefeller  Foundation  also  spent  some  time  in  the 
laboratory. 

There  have  been  31  deaths  at  the  Boston  Psychopathic  Hospital  in  the  past 
year  and  13  autopsies,  a  percentage  of  42.  Four  other  cases  were  autopsied  by  the 
Medical  Examiner.  It  is  of  interest  to  the  writer  that  of  the  13  autopsies  per- 
formed at  the  Hospital,  3  were  cases  of  pellagra,  one  of  which  ought  to  prove 
especially  interesting  because  of  the  lack  of  other  pathology  found. 

During  this  period  of  eight  months,  from  April  1st  to  November  30,  1924,  the 
writer  has  been  particularly  interested  in  compihng  statistics  concerning  the 
weight  of  the  heart  in  cases  of  dementia  praecox  as  compared  with  that  in  the 
other  psychoses  and  in  non-psychotic  cases.  This  was  suggested  by  the  renewed 
discussion  of  Dr.  Nolan  D.  Lewis'  work  on  the  circulatory  system  in  the  psychoses. 
It  is  felt  that  the  large  amount  of  material  gathered  over  a  period  of  several  years 
by  the  investigative  staff  of  the  Department  of  Mental  Diseases  may  jdeld  other 
statistical  studies  of  interest  besides  the  one  which  is  now  in  progress. 

Dr.  Mary  Ehzabeth  Morse,  Assistant  Pathologist  of  the  Boston  Psychopathic 
Hospital,  submits  the  following  report: 

^  Among  the  cases  autopsied  at  the  Boston  Psychopathic  Hospital  durmg  the 
past  year  there  was  an  unusual  number  persenting  special  neuropathological 
iuterest  and  deserving  intensive  study. 

In  connection  with  the  autopsies  on  the  three  cases  of  pellagra  a  general  study 
is  being  made  of  all  cases  of  the  disease  which  have  come  to  autopsy  in  this  Hospital. 
Cases  of  pellagra  are  not  infrequent,  and  a  prominent  feature  in  a  large  proportion 
of  them  is  the  presence  of  chronic  alcoholism.  It  may  well  be  that  these  are  a 
group  who  would  naturally  gravitate  to  a  hospital  for  mental  diseases.  The 
Neuropathological  lesions  in  the  pellagra  cases  which  have  come  to  autopsy  here 
have  been  of  a  rather  mild  type  and  system  degeneration  in  the  cord  has^  been 
absent.  It  would  be  interesting  to  know  whether  the  prevaihng  type  of  the  disease 
in  this  part  of  the  country  is  generally  of  this  less  severe  form.  Another  question 
for  study  is  whether  central  neuritis,  which  is  found  in  pellagra  but  is  not  pecuhar 
to  it,  is  in  reahty  a  lesion  characteristic  of  dietary  deficiencies  of  various  kinds. 
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There  were  four  autopsies  on  cases  of  epidemic  encephalitis  which  showed  the 
usual  neuropathological  features  of  the  disease;  two  on  cases  of  paresis;  two  on 
senile  dementia;  and  one  on  cerebral  arteriosclerosis. 

A  case  of  unusual  cHnical  and  pathological  interest,  which  has  been  pubhshed 
during  the  year,  is  one  of  Westphal-Strumpell  pseudosclerosis  following  erysipelas. 
The  point  of  special  importance  in  this  case  is  the  evidence  brought  forward  for 
the  infective  origin  of  the  pseudosclerotic  process.  In  the  clinical  picture  the 
usual  pseudosclerotic  syndrome  was  associated  with  episodes  of  somnolence  and 
stupor,  while  histologically  there  were  present,  in  addition  to  the  characteristic 
lesions  of  pseudosclerosis,  a  group  of  changes  which  may  easily  be  interpreted  as 
of  infective  origin,  and  are,  in  fact,  similar  to  those  found  in  chronic  epidemic 
encephahtis.  These  lesions  are  a  scanty  infiltration  of  lymphocytes,  swelling  of 
the  vascular  endothelium,  thickening  of  the  adventitia,  capillary  budding,  and 
mild  infiltrative  and  proliferative  changes  in  the  pia. 

Further  study  has  been  devoted  during  the  year  to  lead  encephalopathy,  on  the 
basis  of  two  cases  which  have  occurred  in  the  hospital,  with  a  possible  third  in 
addition.  The  fatal  case  in  which  autopsy  was  obtained  is  of  particular  interest 
because  the  tissues  were  analysed  chemically  by  Dr.  Joseph  C.  Aub  of  the  Harvard 
Medical  School,  and  the  distribution  of  lead  in  the  body,  together  with  the  total 
amounts  in  the  organs,  was  determined,  which  permits  a  comparison,  although 
not  a  correlation,  of  the  chemical  and  histological  findings.  There  are  compara- 
tively few  pathological  reports  of  lead  encephalopathy  in  the  hterature,  and  still 
fewer  cases  which  have  been  studied  both  chemically  and  histologically.  The 
relation  of  the  symptoms  to  the  presence  of  lead  in  the  brain  is  most  obscure.  The 
most  striking  feature  of  the  present  case  is  that  lead  was  absent  from  the  cerebrum, 
although  the  histological  lesions  were  intense.  The  pathological  condition  was  a 
prohferative  meningo-encephalitis  with  marked  degeneration  of  the  nerve  cells, 
and,  in  the  viscera,  lesions  characteristic  of  an  acute  toxic  process.  In  the  second 
patient,  who  recovered,  lead  was  found  in  the  cerebrospinal  fluid.  This  case  will 
be  reported  by  Dr.  Aub,  who  made  the  chemical  studies.  The  third  case,  a  fatal 
one,  in  which  no  autopsy  was  obtained,  appears  in  retrospect  to  have  been  an 
example  of  the  pseudoparetic  type  of  lead  encephalopathy.  These  cases  are  also 
of  interest  from  the  standpoint  of  industrial  medicine.  All  three  had  worked  in 
the  mixing  rooms  of  rubber  factories,  the  two  fatal  cases  in  the  same  plant. 

The  following  publications  have  appeared  during  the  year: 
Campbell,  C.  M.    and   Morse,  M.  E.    A  Case  of  Westphal-Strumpell  Pseudo- 
sclerosis Following  Erysipelas,  with  a  Discussion  of  AUied  Conditions.    Jomrnal 
of  Neurol,  and  Psychopath.  V,  28,  May,  1924. 
Morse,  M.  E.    A  Textbook  of  Bacteriology  for  Nurses,  Second  Edition,  written; 
Philadelphia,  W.  B.  Saunders  Company,  1924. 

MARJORIE  FULSTOW, 
Asst.  Pathologist,  Department  of  Mental  Diseases, 


REPORT  OF  DEPARTMENT  OF  iTHERAPEUTIC 

RESEARCH. 

The  work  of  the  previous  year  has  been  continued.  In  the  last  annual  report, 
mention  was  made  of  assistance  afforded  in  carrying  on  om*  investigations  by  a 
grant  of  money  from  the  Division  of  Mental  Hygiene  of  the  Department  of  Mental 
Diseases.    This  has  again  been  available. 

Through  the  courtesy  of  the  Rockefeller  Institute  for  Medical  Research  we 
have  been  supplied  with  Tryparsamide  since  June  1923  for  the  purpose  of  investi- 
gating the  therapeutic  possibilities  of  this  arsenical  preparation  on  neurosyphilis. 
Eighteen  months'  experience  has  given  us  an  opportunity  to  formulate  some 
judgment  on  its  efficacy  and  we  believe  it  is  a  distinctly  valuable  addition  to  our 
other  drugs  for  the  treatment  of  patients  with  neurosyphilis.  A  prehminary  report 
of  om:  experience  was  given  at  the  1924  meeting  of  the  American  Medical  Associa- 
tion and  published  in  the  Association's  journal. 

The  major  interest  of  the  Department  has  continued  to  be  focused  on  the  sj^hi;; 
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litic  cocditions.  As  in  previous  years  the  routine  work  of  performing  lunibar 
punctures  on  hospital  cases  has  been  done  by  us.  Treatment  of  the  syphiUtic 
patients  and  examinations  of  the  members  of  their  famiUes  occupy  a  considerable 
amount  of  time.  We  would  again  present  our  view  that  these  are  matters  of 
great  importance.  The  examination  of  the  syphilitic  family  and  treatment  of 
infected  members  is  a  very  practical  step  in  mental  hygiene,  and  we  beheve  that 
we  can  accomplish  therapy  of  great  value  in  some  cases  of  established  general 
paresis.  It  has  been  very  pleasing  to  note  that  a  new  optimism  has  made  its 
appearance  in  the  hterature  dealing  with  the  treatment  of  general  paresis  and  very 
encouraging  reports  have  emanated  from  various  parts  of  the  country.  This 
naturally  leads  us  to  more  enthusiasm  in  our  endeavors. 

In  this  clinic  we  have  used  several  methods  of  treatment,  spinal  drainage,  intra- 
spinal, intracisternal  and  intraventricular  injections  and  drugs  including  arsphena- 
mine,  sulpharsphenamine  and  tryparsamide.  It  is  thus  possible  to  accumulate 
information  as  to  the  relative  value  of  these  procedures  and  we  have  attempted  to 
keep  records  that  may  be  available  over  a  period  of  years.  Out  of  this  accumula- 
tion of  data  we  have  been  able  to  produce  material  for  presentation  to  the  Asso- 
ciation for  Research  in  Nervous  and  Mental,  Diseases  at  their  request. 

A  preliminary  report  was  published  this  year  concerning  our  efforts  of  the  past 
years  to  find  a  means  of  alleviating  lumbar  puncture  headaches.  Work  on  this 
subject  is  still  in  progress. 

It  is  a  great  pleasure  to  refer  again  to  the  facilities  afforded  by  the  Hospital  for 
carrying  on  work  with  nem^osyphilitic  patients.  We  believe  there  is  no  other 
hospital  in  Boston  so  flexible  in  its  bed  capacity  for  patients  needing  short  hos- 
pitalization for  diagnostic  lumbar  punctures  and  intraspinal  treatment,  and  the 
co-operation  of  the  executive  officers  has  made  it  very  simple  for  patients  and  staff. 
As  a  result,  we  have  been  able  to  be  of  assistance  to  some  of  the  hospitals  and 
dispensaries  of  Massachusetts  less  favored  in  this  respect.  Because  of  our  location 
in  the  metropolis,  we  have  been  able  to  care  for  patients  on  visit  from  other  state 
institutions  and  treat  them  in  our  out-patient  clinic. 

Investigations  have  been  started  on  new  tests  of  the  spinal  fluid. 

An  idea  of  the  extent  of  the  syphilitic  clinic  may  be  gained  from  the  following 
figures.  The  number  of  individuals  who  reported  for  examination  or  treatment 
during  the  last  statistical  year  was  387.  The  number  of  treatments  given  was 
3379.     In  addition  1063  diagnostic  lumbar  punctures  were  performed. 

The  social  service  work  with  the  syphilitic  patients  has  been  supervised  by 
Maida  H.  Solomon  as  in  past  years.  Dorothy  W.  Shaler  was  the  social  worker 
until  June  1924,  resigning  to  leave  Boston,  and  was  succeeded  by  Charlotte  Arnold. 

Dr.  Bernard  J.  Alpers  resigned  from  the  Department  in  March  1924  to  take  a 
neurological  service  in  Philadelphia  and  was  followed  by  Dr.  Bernard  I.  Goldberg 
who  remained  until  the  end  of  the  year. 

The  foUowing  pubHcations  appeared  from  the  Department  during  the  year: 

Solomon,  Thompson  &  Pfeiffer.    The  Therapeutic  Applications  of  the  Effect  of 

Hypertonic  Solutions  on  the  Cerebrospinal  Fluid  Pressure;  A  Critical  Review. 

Journ.  Nerv.  and  Ment.  Dis.,  May  1924. 
Solomon,  H.  C.     Raising  Cerebrospinal  Fluid  Pressure  with  Special  Regard  to 

the  Effect  on  Lumbar  Puncture  Headache.     Journ.  A.M.A.;  May  10,  1924; 

Vol.  82;  pages  512-515. 
Solomon,  H.  C.     Concerning  the  Swift-Ellis  Method  in  the  Treatment  of  Neuro- 
syphilis.      Bost.   Med.   and    Surg.   Journ.;   Vol.    191.   No.    10;  page   464; 

September  4,  1924. 
Solomon,  H.  C.  and  Viets,  Henry  R.    A  Comparison  of  Trj^arsamide  and  Other 

Drugs  in  Treatment  of  Neurosyphilis.     Journ.  A.M.A.;  Sept.  20,  1924;  Vol. 

83;  pages  891-896. 
Young,  Arthur  W.  and  Alpers,  Bernard  J.     The  Protein  and  Cellular  Content  of 

the  Cerebrospinal  Fluid.    Arch.  Neurol,  and  Psychiat.;  November  1924;  Vol. 

12;  pages  537^546. 

Respectfully  submitted, 

HARRY  C.  SOLOMON, 
Chief  of  Therapeutic  Research. 
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REPORT  OF   CHIEF   EXECUTIVE  OFFICER. 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

On  first  thought  it  is  often  difficult  to  visuahze  the  results  accomplished  in  an 
institution  throughout  a  twelve  month  period.  A  perusal  of  records,  however, 
brings  forth  rather  surprisingly  how  much  has  been  done,  both  in  the  care  of  patients 
and  in  the  repair  of  the  building. 

To  promote  the  greatest  efficiency,  changes  in  methods  and  personnel  are  needed 
from  time  to  time  as  new  situations  arise.  These  have  at  stated  monthly  intervals 
been  reported  in  detail,  and,  taken  on  the  whole,  show  that  the  hospital  has  served 
admirably  the  purpose  for  which  it  was  intended. 

Each  year  finds  new  demands,  an  increase  in  the  number  of  cases  admitted  to 
our  care,  and  a  greater  call  upon  those  departments  which  serve  the  public  and 
even  reach  out  into  the  community,  offering  advice,  treatment  and  more  wholesome 
adjustment  to  those  who  are  in  need.  Nor  can  we  end  a  description  of  our  service 
in  such  brief  fashion.  Various  organizations,  social,  industrial,  welfare,  recognizing 
the  value  of  a  psychiatrical  understanding,  request  that  speakers  be  sent  to  talk 
upon  such  subjects  as  mental  hygiene  and  its  allied  fields.  It  is  with  pleasure  that 
we  co-operate,  for  no  better  evidence  of  filling  a  useful  position  could  be  expected. 
Then  it  becomes  clear  that  the  function  of  the  hospital  in  the  care  of  its  patients 
is  one  duty,  but  only  part  of  the  general  scheme  to  promote  a  healthier  mental  life 
for  those  in  the  community  that  require  its  help. 

Physicians  from  all  parts  of  the  country  seek  staff  appointments,  serve  willingly 
and  labor  hard,  that  they  may  receive  the  splendid  tutelage  whjch  is  available 
from  the  Director  and  his  assistants. 

In  order  that  the  best  treatment  may  be  afforded  the  individual  patient  by 
the  Clinical  Staff,  certain  medical  duties  must  be  transferred  to  another  group  of 
physicians.  This  has  to  do  with  the  admission  and  discharge  of  patients,  the 
contact  with  relatives,  a  work  of  much  detail  and  calling  for  the  utmost  in  tact 
and  patience.  I  refer  to  the  Executive  Staff.  Those  divisions,  while  mentioned 
separately,  must  coordinate  absolutely.  There  must  be  perfect  understanding 
and  a  prompt  and  judicious  settlement  of  aU  difficulties  which  would  tend  in  any 
way  to  interfere  with  the  service.  This  coordination  existing,  there  can  never  be 
the  slightest  doubt  that  any  patient  will  receive  the  most  careful  and  painstaking 
attention. 

A  complete  tour  of  inspection  of  the  entire  building  finds  the  physical  appearance 
being  maintained  very  weU.  This,  of  course,  reflects  credit  on  the  domestic  service 
on  the  manner  in  which  repairs  and  renewals  have  been  attended  to  and  on  certain 
unusual  and  large  undertakings,  such  as  roofing,  the  changing  of  windows  to 
provide  better  ventilation  and  the  installation  of  approved  fire  doors. 

There  are  approximately  eighteen  hundred  admissions  a  year  in  this  hospital, 
and  when'measured  in  terms  of  record  keeping  one  gets  some  idea  of  the  tremendous 
stenographic  service  necessary,  not  to  mention  those  demands  by  the  several 
departments  necessitating  clerical  work.  It  is  gratifying  to  report  that  the 
records  are  in  good  condition,  abstracts  have  been  delivered  promptly  on  request, 
and  some  of  the  uiifinished  records  of  years  gone  by  have  been  completed. 

The  physician's  duty  not  only  consists  of  intelligent  diagnosis  and  the  outlining 
of  treatment,  but  he  has  a  further  responsibility  in  overseeing  the  general  care 
of  the  patient.  The  general  care  is  largely  made  up  of  the  nursing  attention 
obtainable.  He  must  maintain  a  firm  but  kindly  co-operative  supervision  in 
conjunction  with  the  nurse  who  is  offering  aid.  Given  a  quiet  group  of  patients 
medical  procedures  can  be  carried  out  in  efficient  fashion,  but  have  thrust  in  our 
midst  one  half  dozen  excited  and  disturbed  patients  and  the  nursing  staff  has  to 
muster  every  resource  to  cope  with  the  situation,  for  now  the  problem  becomes 
difficult  and  more  complex.  Not  only  must  the  sick  be  attended  to,  the  general 
ward  routine  carried  out,  but  the  excited  and  disturbed  patients  above  all  must 
receive  special  care  and  attention.  And  what  seemed  the  day  before  an  entirely 
adequate  quota,  today  seems  quite  unable  to  cope  with  the  situation,  especially 
if  a  shortage  occurs  due  to  sickness  or  for  any  other  reason  which  lessens  the  force 
in  its  numbers.    Throughout  our  nurses  have  remained  patient  and  courageous, 
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doing  extra  duty  when  [necessary  and  carrying  out  ,tlie  work  to  which  they  are 
pledged  in  a  satisfactory  manner. 

At  this  point  the  value  of  hydrotherapy  should  be  mentioned.  The  tub  equip- 
ment is  good  but  the  best  facilities  for  the  warm  pack  are  lacking.  New  pack 
beds  have  been  requested,  and  no  doubt  will  be  allowed,  and  a  plan  is  under  way 
to  provide  a  more  effective  hydro  therapeutic  service.  The  tonic  baths  have  been 
given  to  both  male  and  female  patients  throughout  the  year. 

Along  with  hydrotherapy  is  associated  in  treatment  the  sovereign  remedy  of 
Occupational  Therapy  which  helps  the  patient  by  adapting  himself  to  manual 
endeavor.  This  department  is  unusually  well  equipped  and  organized,  and  is 
giving  a  definite  and  beneficial  service  to  the  institution.  It  is  hoped  that  certain 
articles  manufactured  may  find  their  way  to  the  wards  to  enrich  and  beautify  by 
systematic  distribution. 

Published  monthly  reports  show  that  our  engineering  force  compares  favorably 
with  any  other  institution  in  efficiency,  and  such  important  factors  as  heat,  light 
and  ventilation  have  been  satisfactorily  supplied  and  regulated. 

All  the  shrubbery  has  been  pruned  and  the  grounds  cared  for  in  the  most  approved 
fashion.  New  trees  have  been  set  out  and  a  new  flower  garden  has  been  developed 
for  greater  ornamentation. 

This  office  wishes  to  thank  each  employee  for  the  faithful  service  granted  during 
another  successful  year  in  the  existence  of  the  Boston  Psychopathic  Hospital. 

Respectfully  submitted, 

C.  A.  BONNER,  M.D., 

Chief  Executive  Officer, 


REPORT^OF  tTHE  SOCIAL  SERVICE]  DEPARTMENT. 

I  herewith  present  the  report  of  the  Social  Service  Department  for  the  year 
October  1,  1923-October  1,  1924. 

We  have  had  only  one  change  in  the  personnel  of  our  paid  staff  during  the  past 
year.  The  department  suffered  a  very  real  loss  in  the  resignation  of  Mrs.  Shaler, 
which  was  necessitated  by  removal  from  Boston. 

We  are,  however,  fortunate  to  have  secured  to  succeed  her  Miss  Charlotte  Arnold, 
a  graduate  of  Mount  Holyoke,  who  is  handling  the  problems  of  this  department 
with  skill,  and  is  sho^\'ing  real  executive  ability. 

We  feel  that  the  department  and  the  hospital  have  both  suffered  a  very  real  loss 
in  the  resignation  of  Miss  Margaret  Bradley,  Red  Cross  worker  on  this  staff  for 
several  years.  She  did  her  work  thoroughly  and  conscientiously,  she  had  estab- 
lished nost  unusual  relations  with  all  the  members  of  the  staff,  and  in  very  many 
ways  had  been  an  important  factor  in  contributing,  tlirough  her  influence,  towards 
the  recreational  acti^dties  of  the  hospital.  She  was  unceasing  in  her  interest, 
not  only  in  the  patients  for  whom  she  was  particularlj^  responsible,  but  she  had  a 
broad  and  very  real  interest  in  all  the  problems  in  which  the  hospital  is  interested. 

She  has  been  succeeded  by  Miss  Eleanor  Saladine,  the  able  director  of  the  Out- 
Patient  Department  of  the  Veterans'  Bureau. 

Perhaps  the  department  has  done  no  better  work  during  the  year  than  in  being 
able  to  supply  in  the  Out-Patient  Department  both  recreation  and  occupation, 
tlnrough  a  volunteer,  Miss  Lila  Downer.  Her  work,  wliile  primarily  with  the 
children,  has  extended  to  every  patient  who  has  passed  through  the  Out-Patient 
Department.  In  addition  to  her  personal  self-gi\ang,  she  has  interested  a  number 
of  friends  on  the  outside  who  have  contributed  material  needed  for  the  work  which 
has  been  done,  and  not  a  little  of  this  material  she  has  contributed  herself.  There 
has  been  a  different  atmosphere  in  the  Waiting-Room,  and  not  a  few  patients  have 
said,  ''Why  aren't  aU  hospitals  Hke  this?",  and  even  some  of  the  adults  are  loath 
to  leave  even  when  they  are  free  to  do  so. 

Some  of  the  children  refer  to  Miss  Downer  as  the  "play  lady"  and  she  was  greatly 
missed  during  her  summer  vacation  and  subsequent  recent  illness.  AQ  during 
the  past  winter  she  devoted  two  hours  every  morning  to  our  work  in  the  Out- 
Patient  Department. 
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We  are  greatly  indebted  to  the  Red  Cross,  both  junior  and  senior,  for  many- 
valuable  contributions  during  the  year.  Two  different  times  a  large  number  of 
books  most  carefully  selected  have  been  supphed  for  use  with  our  patients,  both 
Out-Patient  and  House.  Every  month  there  is  a  contribution  of  up-to-date 
magazines. 

The  Junior  Red  Cross  during  the  past  year,  as  they  did  the  two  previous  years, 
have  from  time  to  time  sent  us  scrap-books,  dolls  and  other  toys,  and  in  addition, 
many  Christmas  wreaths  and  garlands  which  added  not  a  httle  to  the  effect  of  our 
Social  Service  and|Out-Patient  Departments  at  the  Christmas  tide. 

We  cannot  speak  too  highly  of  the  work  of  the  two  volunteers  whom  we  have 
had  during  the  past  year.  They  could  not  have  been  more  faithful  even  if  they 
had  been  paid  workers,  and  their  work  has  been  of  a  high  order: 

The  routine  work  of  the  department  has  been  along  the  lines  followed  last  year. 
We  do  feel  that  we  are  improving  the  form  and  content  of  our  records,  that  we 
are  extending  our  influence  in  the  community  and  that  many  workers  in  other 
organizations  have  a  better  understanding  of  what  we  are  trying  to  do,  and  very 
many  have  given  splendid  co-operation. 

We  still  feel,  however,  that  much  ground  is  lost  in  cases,  where  in  order  to  get 
the  necessary  co-operation  in  the  placement  of  a  child  or  adult  it  is  necessary  to 
turn  the  case  completely  to  another  agency.  Very  rarely  are  the  results  the  same 
as  would  be  secured  if  we  could  follow  the  case  as  a  medical  agency  in  co-operation 
with  the  agency  which  has  the  primary  responsibility  because  of  financial  or  other 
reasons. 

We  have  arranged  programs  for  a  number  of  visiting  groups,  students  of  the 
Boston  University  School  of  Rehgious  Education,  groups  of  Instructive  Visiting 
Nurses  and  many  others  who  wished  to  have  a  better  understanding  of  what  the 
hospital  is  doing,  and  of  just  how  such  a  hospital  is  organized. 

One  worker  was  detailed  for  three  months,  full  time,  on  the  school  survey.  Her 
study  of  cases  again  emphasized  the  importance  of  having  a  visiting  teacher, 
psychiatrically  trained,  to  follow  up  and  arrange  treatment  for  the  children  who, 
though  retarded,  have  good  intellectual  abihty,  and  whose  retardation  is  due  to 
personal  conflicts,  environmental  diffiulties  or  some  lack  of  adjustment  to  the 
present  school  organization. 

In  some  cases  the  mothers  were  eager  for  help,  and  we  were  therefore  able  to 
arrange  for  examination  and  follow-up  from  our  Out-Patient  Department. 

Two  surveys  were  made  by  members  of  the  department  during  the  past  year — one 
in  Boston,  South  End  section,  and  the  other  West  Roxbury. 

The  first  brought  to  us  a  very  much  more  intelligent  understanding  of  the  make- 
up and  resources  of  that  section  of  our  community,  and  experience  has  proven 
that  some  very  interesting  connections  were  estabhshed  for  us  through  that  study. 

The  second  was  done  by  Mr.  Boisen  with  special  reference  to  the  church's  respon- 
sibility for  mental  hygiene.  This,  we  feel,  is  a  very  valuable  contribution,  and  we 
are  fortunate  to  have  on  file  so  complete  a  study,  including  maps,  illustrations,  etc. 

The  great  need  for  workers  in  our  field,  we  feel,  justifies  us  in  giving  as  much 
time  as  is  necessary  to  the  training  of  students,  the  number  of  whom  seem  to  be 
increasing  every  year. 

Respectfully, 

SUZIE  L.  LYONS. 

SOCIAL  SERVICE  STATISTICS. 
October  1,  1923-September  30,  1924. 

Total  Cases  Considered,  1,774;  General  Social  Service,  759;  Red  Cross,  188; 
Syphihs  Clinic  Service,  827. 
Visits,  7,725,  as  follows: 

General  Social  Service,  6,898;  To  Patients  or  Relatives  in  the  Hospital,  2,111; 

In  Interest  of  Patients,  4,787. 
Red  Cross,  264;  To  Patients  or  Relatives  in  the  Hospital,  120;  In  Interest 

of  Patients,  144. 
Syphihs  Cunic  Service,  563;  To  Patients  or  Relatives  in  the  Hospital,  71; 
In  Interest  of  Patients,  492. 
Total  Phone  CaUs,  8,560.    Total  Letters,  3,812.    Expense,  $443.79. 


P.D.  137. 


31 


Analysis  of  Cases  Referred  to  General  Social  Service. 
October  1,  1923-September  30,  1924. 

Total  Cases,  759.    Old  Cases,  144;  New  Cases,  615.    Adults,  423  (Male  213) 
(Female,  210).     Children,  192  (Male,  121),  (Female,  71).  '         ' 

Referred  by 

Psychopathic  House,  46;  Other  Hospitals,  92;  Physicians,  166;  Social  Agencies 
228;  Schools,  51;  Courts,  34;  Relatives  and  Friends,  104;  Self,  53. 

Visits,  6,898.    To  Patients  and  Relatives  in  the  Hospital,  2,111;  To  Patients 
or  in  Interest  of  Patients,  4,787  . 

Outstanding  Social  Problems. 


Mental  Disorder,  276 

Mental  Defect,  51 

Epilepsy,  15 

Alcoholism,  55 

Drug  Addiction,  6 

Venereal  Infection,  44 

Dishonesty  in  Business,  4 

Bad  Companions,  80 

Forgery,  3 

Estrangement  from  Family,  26 

Unfortunate  Love  Affair,  1 

Vacation,  5 

Breaking  and  Entering,  4 

Compensation,  1 

Abuse  of  Child,  1 

InfideUty  of  Husband,  3 

Language  Difficulty,  17 

Bad  Environment,  148 

Lack   of   proper   home   training    and 

disciphne,  92 
Marital  Discord,  88 
Inadequate  Education,  15 
Unsuccessful    Litigation    Covering    a 

Period  of  13  years,  1 
Industrial  Inefficiency,  20 
Homo-sexuahty,  4 
Abnormal  Sex  Practices,  9 
Nervous  Mother,  11 
Lack  of  Friends,  11 
Financial  Difficulties,  55 
Family  Discord,  29 
Immoral  and  Brutal  Father,  2 
Encephahtis,  19 
Seclusiveness,  12 
Convulsive  Attacks,  3 
Rape,  1 

Illegal  Operation,  2 
Gambling,  1 
Sexual  Promiscuity,  15 
Masturbation,  28 
Truancy,  9 
Neurotic  Child,  18 
Question  of  Deportation,  4 
Suicidal  Attempt,  9 
Homicidal  Desire,  2 
Nagging  Step-mother,  1 
Lack  of  Recreation,  156 
Steahng,  30 


Lying,  43 

Legal  Difficulties,  35 

Arson,  2 

Deaf  Mute,  1 

Desertion  (husband),  6 

Waywardness,  5 

Sexual  Assault  on  Small  Girl,  3 

Co-habitation,  2 

Irregular  Employment,  6 

Illegitimate  Child,  3 

Sex  Dehnquencies,  35 

Bad  Heredity,  158 

Maladjustment  in  Home,  180 

Maladjustment  in  School,  121 

Unemployment,  65 

Temper  Tantrums,  35 

Working  Mother,  2 

Defective  Parents,  1 

Prostitution,  6 

Wandering  from  Home,  1 

Nail-biting,  1 

Indulgent  Mother,  13 

Mother  a  Mental  Case,  1 

Speech  Defect,  3 

Arrest,  5 

Night  Terrors,  5 

Business  Failure,  1 

Homelessness,  5 

Difficult  PersonaHtv,  17 

Spoiled  Child,  15 

Friendlessness,  10 

Divorced  Parents,  4 

Retardation  in  School,  Superior  Child,  4 

Dehnquency,  48 

Shiftlessness,  1 

Death  of  Mother,  2 

Deaf  Mother,  1 

Immoral  Mother,  1 

Need  of  Vocational  Training,  1 

Physical  Handicap,  17 

Backward  in  School,  1 

Assault  and  Battery,  2 

Restlessness,  3 

Separation  from  Family  and  Friends,  11 

Lack  of  Social  Contacts,  15 

Neglect  of  Children,  10 

Low  Standards  of  Living,  32 
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Adjustments. 


Hospital  Care,  283 
Institutional  Care,  32 
Co-operation  of  Family,  227 
Co-operation  of  Friends,  93 
Co-operation    of    Catholic    Charitable 

Bureau,  1 
Improved  Home  Hygiene,  73 
Social  Program,  20 
Legal  Advice,  5 
School  Adjustment,  130 
Linked  up  with  Boys'  Club,  4 
Training  George  Junior  Republic,  1 
Married,  1 
Camp,  1 

Separation  of  Parents,  1 
Vacation,  10 
Vocational  Training,  5 
Change  of  Environment,  33 
Nurse's  Training^Course,     1 
Employment,  38 
Co-operation  of  Church,  23 
Dental  Care,  1 
Financial  Adjustment,  42 
Interest  Aroused  in  Birds  and  Nature 

Study,  1 
Jail  Sentence,  5 


Boys' 


Discharged  Against  Advice,  3 
Home  Adjustment,  237 
Big  Brother,  2 
Stimulated    Organization    of 

Club,  1 
Re-education  of  Parents,  19 
Probation  Secured,  3 
Dead,  1 

Recreational  Program,  184 
Educational  Opportunities,  11 
Foster  Home,  16 
Supervision,  175 
Co-operation  of  Employer,  13 
Special  Medical  Treatment,  8 
Deportation,  3 
Army  Enlistment,  1 
Co-operation  Newton  Welfare,  1 
Contact  with  Library,  1 
Co-operation  Y.M.C.A.,  14 
Co-operation  Children's  Mission,  1 
Co-operation  Family  WeKare,  23 
Co-operation  Bureau  for  Aged,  1 
Co-operation  ItaUan  WeKare  Worker,'^! 
Church  Affihation  Estabhshed,  4 
Co-operation  of  Other^Agencies,^27 


RED   CROSS   STATISTICS. 
For  Year  Ending  September  30, 1924, 


Cases  continued  from  previous  year,  8 
NewCases,U80 
Renewed  Cases,  17 
Total  number  cases'dealt  with,  205 
Cases  closed  during  the  year,  194 
Cases  under   care  on  September   30, 
1924,  6j 


Interviews  with  patients,  120 
Interviews  in  the  interest  of  patients,  144 
Telephone  calls  —  incoming,  96 
Telephone  caUs  —  outgoing,  180 
Letters  —  outgoing,  300 


SYPHILIS  CLINIC  SERVICE. 

Total  number  of  cases  considered  during  year,  827.    01d|Cases,  197;  New^ Cases, 

597;  Renewed,  33. 
Closed,  572. 
Continued,  255. 
Source  of  new  cases  (all  syphiUtic  patients  and  their  families  considered) :  House, 

194;  Out-Patient,  403;  Total,  597.  ^  ^  ^-i 

Purpose  for  which  new  cases  are  considered:  Treatment  at  Psychopathic  Hospital 

or  elsewhere,  246;  Follow-up  of  Relatives,  351;  Total  597.  4 

Nature  of  social  service  rendered  in  new  cases:  Arrangements  for  treatment  at 

Psychopathic  clinic  or  elsewhere,  214;  Supervision  of  treatment  cases,  36; 

Follow-up  of  Relatives  of  syphilitics,  347;  Total,  597. 
Technical  Work:  Visits,  To  patients  on  ward,  71;  In  interest  of  patients,  492. 
Telephones:  In,  158;  Out,  288. 
Letters:  Out,  808. 
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REPORT  OF  SUPERINTENDENT  OF  NURSES. 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

I  herewith  present  the  annual  report  of  the  Nursing  Department. 

On  Nursing  Service:  Superintendent  of  Nurses,  1 ;  Assistant  Superintendent  of 
Nurses,  1;  Instructor,  1;  Day  Supervisor  (male),  1;  Night  Supervisor,  1;  Assistant 
Supervisors,  2;  Operating  Room  Nurses,  1;  Head  Nurses,  4;  Graduate  Nurses,  3; 
Instructors  in  Hydro-therapy,  2;  Female  Attendants,  13;  Male  Attendants,  14. 

Attendants  employed  during  the  year:    Female,  16;  Male,  33. 

Attendants  left  during  the  year:    Female,  17;  Male,  32. 

Special  Nursing:  During  the  year  the  number  of  special  nurses  was  30;  Total 
number  of  weeks  in  wards,  86. 

Two  nurses  completed  the  four  months'  post-graduate  course.  Mrs.  Carohne 
Ross,  R.N.,  took  a  two  months'  course  of  instruction: in  the  Out-Patient  Department. 
Mr.  Kao  Yu-hua,  R.N.,  who  was  sent  here  by  the  China  Medical  Board  for  more 
extensive  psychiatric  work,  received  four  months'  training  in  the  different  depart- 
ments. 

Chnics  and  lectures  were  given  by  the  medical  staff  to  the  nurses  of  the  Peter 
Bent  Brigham,  Children's,  Massachusetts  General,  Boston  City,  Homeopathic,  and 
New  England  Deaconess  Association  Hospitals. 

We  have  had  a  very  busy  year  and  one  that  has  made  heavy  demands  on  the 
nursing  department;  with  a  resident  dentist,  x-ray  technician  and  the  increased 
number  of  chnics,  at  times  it  has  been  difficult  to  provide  nurses  and  attendants  so 
that  every  department  would  be  cared  for.  In  order  to  meet  this  demand  and  not 
lose  sight  of  the  care  of  the  patient,  it  would  be  greatly  appreciated  if  we  were 
allowed  more  nurses. 

A  Nurses'  Home  has  not  yet  been  granted,  and  nothing  definite_  is  in  view  in 
regard  to  estabhshing  affiliation  with  other  general  nursing  organizations.  We 
could,  in  the  meantime,  accommodate  a  few  more  nurses  in  our  present  nurses' 
quarters  and  have  the  post-graduate  course  which  we  offer  put  on  a  different  basis. 
Instead  of  paying  a  post-graduate  nurse  at  the  rate  of  an  attendant,  it  would  be 
more  appropriate  to  pay  a  smaller  honorarium;  it  would  be  possible  for  us  to 
accept  for  training  more  nurses  and  thus  give  the  patients  better  nursing  care, 
while  contributing  to  nursing  education  at  large,  by  giving  a  course  of  instruction 
in  this  special  branch  of  nursing. 

Dr.  Rebecca  Wright  has  visited  the  hospital  several  times  during  the  year,  and 
inspected  the  work  in  the  hydro-therapy  department;  her  suggestions  and  help 
have  been  of  great  benefit  in  assisting  us  to  carry  out  this  method  of  treatment 
with  better  therapeutic  results,  especially  the  employment  of  the  cold  wet  sheet 
pack. 

The  following  treatments  were  administered  in  the  Hydriatic  Suites :  Hot  Foot 
Baths  (as  preparatory  treatments),  978;  Electric  Light  Baths,  399;  Salt  Glows,  861 
Shampoos,  596;  Hot  and  Cold  to  Spine,  4;  Saline  Baths,  332;  Wet  Sheet  Packs,  23 
Hot  Blanket  Packs,  8;  Wet  Mitt  Friction,  5;  Sitz  Baths,  52;  Needle  Sprays,  3,414 
Fan  Douches,  3,414;  Scotch  Douches,  186;  Jet  Douches,  279;  Hair  Shampoos,  183 
Rain  Douches,  212;  Local  MassaQ;es,  3. 

Out-Patient  Department. 

The  following  treatments  were  administered  to  "Out-Patients"  in  the  Hydriatic 
Suites:  Electric  Light  Baths  (as  preparatory  treatments),  25;  Salt  Glows,  21; 
Saline  Baths,  3;  Shampoos,  2;  Hot  Foot  Baths,  1;  Needle  Sprays,  52;  Fan  Douches, 
57;  Hair  Shampoos,  1;  Rain  Douches,  1. 

No  treatments  were  given  in  the  male  hydriatic  suite  during  the  months  of  June, 
July  and  August  1st  to  16th,  and  in  the  female  suite  from  September  14th  to  30th 
inclusive,  as  no  hydrotherapists  were  employed  during  these  periods. 

Continuous  Baths. 

No.  of  Patients,  783:  No.  of  Baths,  3,280. 

MARY  FITZGERALD. 

Superintendent  of  Nurses. 
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REPORT  OF  THE  DEPARTMENT  OF  OCCUPATIONAL 

THERAPY. 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

I  herewith  present  the  report  of  the  Occupational  Department  for  the  year 
ending  November  30,  1924. 

We  have  made  an  effort  this  year  to  improve  the  quality  of  the  work  accomplished 
by  the  patients  in  this  department.  We  feel  that  in  order  to  gain  the  concentration 
of  attention  which  forms  the  basis  of  the  therapeutic  work  which  we  hope  to  accom- 
plish through  occupational  therapy,  the  patient  should  not  only  do  something, 
but  he  should  do  something  worth  while.  If  he  respects  his  work  it  is  a  considerable 
step  toward  seK-respect,  renewed  confidence,  and  a  connecting  up  with  the  social 
organization.  While  we  do  not  expect  to  attain  the  perfection  of  technique  possible 
in  institutions  where  there  is  a  long  residence  on  the  part  of  the  patient,  still  we  do 
undertake  to  present  problems  of  sufficient  interest  to  gain  attention,  either  through 
their  technical  or  their  artistic  possibihties. 

Our  situation  is  compHcated,  not  only  by  the  short  and  uncertain  stay  of  the 
patient,  but  also  by  the  greatly  varying  types  cared  for  by  this  hospital.  We 
must  ascertain  and  meet  with  the  quickest  possible  adjustment  the  need  of  an 
unusually  diverse  group  of  patients.  We  find  not  only  a  great  variety  of  mental 
conditions,  but  also  a  wide  range  of  social  and  educational  levels.  In  planning 
occupational  work  the  general  background  of  the  patient  is  second  in  importance 
only  to  the  medical  aspect,  and  in  many  cases  is  the  determining  factor  as  to  the 
the  type  of  work  indicated. 
^  During  the  course  of  the  year  we  find  passing  through  the  department  a  con- 
siderable number  of  persons  of  good  abihty  and  training.  For  this  type  of  patient 
it  is  necessary  that  we  maintain  as  varied  a  program  as  possible.  To  meet  this 
need  we  are  using  with  good  results  the  following  crafts:  book-binding,  printing, 
linoleum  color  printing,  typewriting,  woodwork,  weaving,  basketry,  hooked  rug 
designing  and  various  forms  of  decorative  work. 

We  must  also  make  provision  for  the  patient  who  is  of  a  lower  level  of  abiUty, 
and  for  those  who  are  beginning  a  re-educative  program.  For  these,  routine  work 
is  indicated.  Here,  too,  we  maintain  the  quahty  of  the  work,  as  far  as  possible, 
since  we  feel  that  the  therapeutic  significance  of  a  simple  piece  of  work  well  done 
is  far  greater  than  that  of  a  more  comphcated  problem  badly  done.  For  this  type 
of  patient  we  use  knitting,  winding  yarn,  knotting,  coarse  sewing,  simple  bas- 
ketry, etc. 

This  year  we  have  made  particular  use  of  group  problems.  We  feel  that  in 
mental  cases  there  is  especial  value  in  getting  a  patient  to  co-operate  ^\  h  others 
in  accomphshing  some  definite  project.  Such  group  problems  have  been  rganized 
in  connection  with  the  observance  of  various  hohdays  and  preparatio  i  for  the 
parties  for  patients  and  personnel  which  were  held  on  an  average  of  once  a  month 
through  the  winter.  This  work  has  included  the  arrangement  of  hospital  decora- 
tions, the  making  of  favors  for  parties,  and  the  printing  of  menus  and  programs 
for  various  special  occasions.  We  feel  that  work  of  this  tjnpe  helps  to  maintain 
normal  interests  and  associations,  and  it  also  is  a  valuable  aid  in  developing  a 
spirit  of  good  feehng  and  comradeship  throughout  the  hospital. 

We  have  been  able  to  do  several  interesting  pieces  of  work  in  connection  with 
the  Out-Patient  Department.  A  number  of  patients,  who  had  considerable 
training  in  the  occupational  department,  have  been  referred  back  to  us  after 
leaving  the  hospital,  for  assistance  in  bridging  the  difficult  period  of  re-adjustment. 
In  some  cases,  due  to  the  training  they  have  received,  they  have  been  able  to 
render  really  valuable  service  to  the  department  in  assisting  with  the  classes  both 
in  the  work-rooms  and  on  the  wards. 

While  we  do  not  at  all  emphasize  the  vocational  side  of  our  work,  still  we  have 
been  interested  to  note  several  cases  where  the  knowledge  of  craft  work  gained  in 
the  department  has  opened  the  way  for  the  economic  rehabihtation  of  the  patient 
when  he  has  left  the  hospital. 

We  have  continued  with  satisfaction  our  relation  with  the  Boston  School  of 
Occupational  Therapy,  six  students  having  each  received  one  month's  training. 
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The  school  uses  this  hospital  as  one  of  its  training  centers,  finding  here  unusual 
facilities  for  its  students  in  the  experience  we  offer  in  connection  with  our  varied 
types  of  cases.  The  school  also  appreciates  the  opportunity  afforded  its  students 
of  attending  some  of  the  various  clinical  meetings  of  the  staff.  On  their  part  the 
students  make  it  possible  for  us  to  maintain  our  ward  work  on  Ward  three,  and 
to  undertake  some  special  problems. 

We  have  been  fortunate  through  most  of  the  year  in  being  able  to  carry  on  a 
gymnasium  class  for  the  women  patients,  at  least  once  a  week.  In  this  we  have 
had  the  service  of  students  from  the  Boston  School  of  Physical  Education  and  of 
the  Posse  Normal  School. 

We  have  continued  our  work  of  supplying  books  for  the  patients  and  of  keeping 
magazines  on  the  wards.  In  this  connection  we  are  indebted  to  the  Boston  Public 
Library  for  the  use  of  a  loan  collection  of  books.  We  have  received  from  the  Red 
Cross  a  gift  of  a  typewriter,  Victrola  records  and  books.  We  have  also  been 
loaned  a  Barbour  loom  which  is  being  used  to  good  advantage. 

The  director  wishes  to  express  her  appreciation  of  the  co-operation  and  support 
given  by  the  medical  and  executive  staff,  and  also  by  the  other  departments  of  the 
hospital.  She  feels  that  much  of  the  success  of  the  department  this  year  is  due  to 
the  loyal  and  efficient  work  of  her  assistant.  Miss  Alice  E.  Waite.  Due  to  her 
continued  service  the  department  has  been  able  to  achieve  a  stability  which  would 
not  have  been  possible  with  frequent  changes  of  personnel. 

The  attendance  at  the  department  has  been  as  follows:  Total  Enrolment  — 
Women,  644;  Men,  375. 

Average  Attendance  at  Occupational  Room  —  Women,  25;  Men,  16. 

Classes  on  Ward,  7. 

Articles  Made,  1,821. 

Hospital  Blanks  Printed,  28,125. 

Respectfully  submitted, 

ETHELWYN  F.  HUMPHREY. 

PUBLICATIONS  FROM  THE  CLINICAL  SERVICE  AND  LABORATORIES. 

Alvers  {B.  J.)  &  Campbell  (C.  J.)  &  Prentiss  (A.  M.)  The  Spinal  Fluid  Sugar. 
Arch.  Neurol,  and  Psych.,  1924,  XI,  p.  653. 

Campbell  {C.  M.)  A  Present-Day  Conception  of  Mental  Disorders.  Harvard 
Health  Talks. 

Campbell  (C.  M.)  &  Morse  {M.  E.)  A  Case  of  Westphal-Strumpell  Pseudo- 
sclerosis Following  Erysipelas,  With  a  Discussion  of  Allied  Conditions.  Journ. 
of  Neurology  and  Psychopathology,  May  1924.     Vol.  V,  pp.  28-43. 

Campbell  (C.  M.)  The  Shattuck  Lecture.  Psychiatry  and  the  Practice  of  Med- 
icine.   The  Boston  Medical  and  Surgical  Journal.    June  19,  1924. 

Grabfield  (G.  P.)  The  Spinal  Fluid  in  Diagnosis.  The  Oxford  Medicine,  Oxford 
University  Press. 

Grabfield  (G.  P.)  &  Prentiss  {A.  M.)  Further  Studies  on  the  Effect  of  Iodides  on 
Nitrogen  Metabolism.     (In  press.) 

Morse  (M.  E.)  A  Texi  book  of  Bacteriology  for  Nurses,  Second  Edition  rewritten; 
Philadelphia,  W.  B.  Saunders  Company,  1924. 

Peck  {M.  W.)  Sex  Life  of  College  Men.  Journal  of  Nervous  and  Mental  Diseases, 
December,  1924. 

Peck  {M.  W.)  Mental  Examinations  of  College  Men.  To  appear  in  American 
Journal  of  Psychiatry. 

Solomon  (H.  C),  Thompson  {L.  J.)  &  Pfeiffer  (H.  M.)  The  Therapeutic  Appli- 
cations of  the  Effect  of  Hypertonic  Solutions  on  the  Cerebrospinal  Fluid 
Pressure;  a  Critical  Review.    Journ.  Nerv.  &  Ment.  Dis.;  May,  1924. 

Solomon  (H.  C.)  Raising  Cerebrospinal  Fluid  Pressure  with  Special  Regard  to  the 
Effect  on  Lumbar  Puncture  Headache.  Journ.  A.M.A.,  May, 10,  1924.  Vol. 
82,  pages  512-515. 

Solomon  {H.  C.)  Concerning  the  Swift-Ellis  Method  in  the  Treatment  of  Neuro- 
syphiKs.  Bost.  Med.  &  Surg.  Journal;  Vol.  191,  No.  10;  page  464.  Sep- 
tember 4,  1924. 
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Solomon  (H.  C.)  &  Viets  (H.  R.)  A  Comparison  of  Tryparsamide  and  Other 
Drugs  in  Treatment  of  Neurosyphilis.  Journ.  A.M.A.,  Sept.  20,  1924.  Vol. 
83,  pages  891-896. 

Wells  {F.  L.)  &  Martin  {H.  A.)  A  Method  of  Memory  Examination  Suitable 
for  Psychotic  Cases.    American  Journal  of  Psychiatry. 

Wells  (F.  L.)  Vocal  and  Manual  Mechanisms  in  Choice  Reactions.  Journal  of 
Experimental  Psychology. 

Wells  (F.  L.)     Notes  on  "False"  Reactions.    Psychological  Review. 

Wells  (F.  L.)    Attesting  Psychologists  for  PubUc  Service.    Psychological  Review. 

Wood  {W.  F.)  The  Administrative  Problems  of  the  Boston  Psychopathic  Hos- 
pital. The  American  Journal  of  Psychiatry,  Vol.  IV;  Old  Series,  Vol.  LXXXI, 
No.  2,  October,  1924. 

Young  {A.  W.)  &  Alpers  {B.  J.)  The  Protein  and  Cellular  Content  of  the 
Cerebrospinal  Fluid.  Arch.  Neurol.  &  Psychiat.,  November  1924,  Vol.  12, 
pages  537-546. 

VALUATION. 

November  30,  1924 

Real  Estate 

Land,  2  acres $45,060.00 

Buildings 636,736.91 

$681,796.91 
Peksonal  Property  ] 

Travel,  Transportation  and  oflBce  Expenses    $2,905.10 

Foodl  2,165.16 

Clothing  and  Materials    1,667.19 

Furnishings  and  Household  Supplies    17,340.11 

Medical  and  General  Care   10,609.07 

Heat,  Light  and  Power  740.91 

Farm   - 

Garage,  Stable  and  Grounds    46.15 

Repairs    1,265.47 

$36,739.16 
Summary 

Real  Estate $681,796.91 

Personal  Property    36,739.16 

$718,536.07 

TREASURER'S  REPORT. 

To  the  Commissioner  of  the  Department  of  Mental  Diseases: 

I  I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for 

the  fiscal  year  ending  November  30,  1924. 

Cash  Account 

Income  Receipts 

Board  of  Inmates 

Fn\  ate    $10,275.30 

Reimbursenaents,  insane 7,987.39 

$18,262.69 

Personal  Services 

Reimbursement  from  Board  of  Retirement    71.60 

Sales  ,^ 

Food    " $358.34 

Garage,  Stable  and  Grounds     35.00 

Repairs,  ordinary      76.49 

Arts  and  crafts  sales    129.21 


599.04 


Miscellaneous 

Interest  on  bank  balances    $188.33 

Rent      2,250.00 

Sundries   82.00         2,520.33 


Total  Income     $21,453.66 

''"■-^  Maintenance 

Balance  from  previous  year,  brought  forward    $4,282.20 

Appropriation,  cm-rent  year     220,010.00 

Total $224,292.20 

Expenses  (as  analyzed  below)     217,567.32 


Balance  reverting  to  Treasury  of  Commonwealth  $6,724.88 
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Analysis  of  Expenses  W 

Personal  services $135,355.59 

Religious  instruction 910.00 

Travel,  transportation  and  office  expenses   6,210.33 

Food    30,945.07 

Clothing  and  materials 1,027.82 

Furnishings  and  household  supplies     6,493.79 

Medical  and  general  care     16,640.87 

Heat,  light  and  power      10,888.08 

Garage,  stable  and  grounds     496.25 

Repairs,  ordinary      4,219.34 

Repairs  and  renewals   4,380.18 

Total  expenses  for  maintenance $217,567.32 

Per  Capita 
During  the  year  the  average  number  of  inmates  has  been  85.92. 
Total  cost  for  maintenance,  $217,567.32. 
Equal  to  a  weekly  per  capita  cost  of  $48.6963. 
Receipt  from  sales,  $599.04. 
Equal  to  a  weekly  per  capita  of  $0.1340. 
All  other  institution  receipts,  $20,854.62; 
Equal  to  a  weekly  per  capita  of  $4.6676. 
Net  weekly  per  capita,  $43.8947. 

Respectfully  submitted, 

ANNE   B.  KIMBALL,  Treasurer. 

STATISTICAL  TABLES. 

As  ADOPTED  BY  AMERICAN   PSYCHIATRIC  ASSOCIATION. 
PRESCRIBED  BY  MASSACHUSETTS   DEPARTMENT  OP   MENTAL   DISEASES. 

Table  I.  —  General  Information. 

1.  Date  of  opening  as  an  institution  for  the  insane:  June  24,  1912. 

2.  Type  of  institution:  State. 

3.  Hospital  plant: 

Total  acreage  of  hospital  property  owned,  2.04. 

4.  Officers  and  employees: 

Actually  in  Service  Vacancies  at  End 
AT  End  of  Year  of  Yeab 

M.        F.        T.  T. 

Superintendents 1  —  1  — 

Assistant  physicians   12  3  15  — 

Medical  internes    2  1  3  1 

Total  physicians    15  4  1  1 

Stewards     -  —  —  — 

Resident  dentists 1  -  1  — 

Graduate  nurses      2  11  13  2 

Other  nurses  and  attendants     15  16  31  2 

Teachers  of  occupational  therapy —  2  2  — 

Social  workers    —  5  5  — 

All  other  officers  and  employees     23  44  67  - 

Total  officers  and  employees     56         82         138  5 

6.  Census  of  patient  population  at  end  of  year: 

Absent  from 

Actually  in  Institution  but 

Institution  Still  on  Books 

White:  M.        F.         T.  M.  F.  T. 

Insane 31         30  61  20  32  62 

Epileptics    -  1  ^1 

All  other  cases 

Total 32 

Colored: 

Insane 

Total 1-1 

Grand  total      33         40  73  22 

6.  Patients  employed  in  industrial  classes  or  in  general  hospital  work  on  date  M. 

of  report ; 14 

7.  Average  daily  number  of  all  patients  actually  in  institution  dviring  year. .  42.80 

8.  Voluntary  patients  admitted  during  year 15 

9.  Persons  given  advice  or  treatment  in  C.  R.  clinics  during  year _  892 

(No  person  to  be  counted  more  than  once  regardless  of  number  of  visits  made  during  the  year) 


1 

9 

10 

2 

1 

3 

32 

40 

72 

22 

33 

55 

1 

- 

1 

- 

1 

1 

1 

1 

34 

56 

F. 

T. 

32 

46 

43.12 

85.92 

10 

25 

897 

1789 

Table  2.  —  Financial  Statement 
See  treasurer's  report  for  data_requested  under  this  table. 
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Table  4.  —  Nativity  of  First  Admissions  and  of  Parents  of  First  Admissions  for 

the  Year  ending  September  30,  19 2 J^, 


NATiyirT 

Patients 

Parents  of 
Male  Patients 

Parents  op 
Female  Patients 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

United  States 

66 
1 

8 

1 

3 

1 
1 
1 
5 
2 
1 
11 

2 
1 
1 

2 
4 

52 

14 

1 
1 
1 
2 

8 
4 

5 

2 

1 

118 

1 
22 
1 
1 
4 
1 
3 
1 
1 

13 

6 

1 

16 

2 
1 
1 
4 
5 

30 
1 

16 
1 

4 

1 
3 
1 

15 
4 
1 

16 

3 

1 

1 

2 

11 

29 

1 

15 

1 

2 

1 
3 
1 

21 
4 
1 

16 

1 

1 

2 

12 

59 
2 

31 
2 

6 

2 
6 
2 

36 
8 
2 

32 

3 
2 
2 
4 
23 

19 

19 

2 
1 
1 

4 

1 

20 
5 

8 

2 

2 
7 

22 
18 

1 

2 

1 
2 

19 
5 

8 
2 
2 

2 

7 

41 

Austria 

♦Canada     

37 

China    

Denmark    

3 

England 

3 

Finland  

2 

France 

6 

Germany    

1 

India 

Ireland 

39 

Italy      

10 

Poland    

Hussia  

16 

Scotland 

2 

Sweden     • 

4 

Turkey  in  Europe 

fWest  Indies 

Other  countries     

4 

Unascertained 

14 

Total  

111 

91 

202 

111 

111 

222 

91 

91 

182 

•Includes  Newfoundland 


fExcept  Cuba  and  Porto  Rico 


Table  5.  —  Citizenship  of  First  Admissions  for  the  Year  ending  September  30, 1924" 


M. 

F. 

T. 

Citizens  by  birth  

66 

11 

26 

8 

52 

16 

19 

4 

118 

Citizens  by  naturalization  

27 

Aliens 

45 

Citizenship  unascertained 

12 

Total  

111 

91 

202 
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Table  6.  —  Psychoses  of  First  Admissions  for  the  Year  ending  September  30,  192^^^ 


Psychoses 


10. 


13. 


Traumatic  psychoses 

Senile  psychoses  ._ 

Psychoses  with  cerebral  arteriosclerosis  

General  paralysis   

Psychoses  with  cerebral  syphilis     

Psychoses  with  Huntington's  chorea 

.Psychoses  with  brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases,  total*  

Other  diseases 

Alcoholic  psychoses,  total 

Acute  hallucinosis > 

Other  types,  acute  or  chronic    _ 

Psychoses  due  to  drugs  and  other  exogenous  toxins,  total  

Opium  (and  derivatives),  cocaine,  bromides,  chloral,  etc.,  alone  or 
combined _. 

Other  exogenous  toxins 

Psychoses  with  pellagra  •..,•••; 

Psychoses  with  other  somatic  diseases,  total    

Delirium  with  infectious  diseases  

Delirium  of  unknown  origin 

Cardio-renal  diseases 

Diseases  of  the  ductless  glands  

Other  diseases  or  conditions 

Manic-depressive  psychoses,  total    

Manic  type    

Depressive  type 

Other  types 

Involution  melancholia 

Dementia  praecox  (schizophrenia) 

Paranoia  and  paranoid  conditions    

Epileptic  psychoses     

Psyctoneuroses  and  neuroses,  total _ 

Psychasthenic  type  (anxiety  and  obsessive  forms)     

Psychoses  with  psychopathic  personality    

Psychoses  with  mental  deficiency   

Undiagnosed  psychoses 

Without  psychosis,  total _ 

Epilepsy  without  psychosis  

Drug  addiction  without  psychosis 

Psychopathic  personality  without  psychosis    

Mental  deficiency  without  psychosis  

Others  


Total 


M. 


1 

1 

15 

7 
1 


F. 


2 

13 

1 


12 
"2' 


4 

22 

5 


1 
1 

20 


M. 


2 
14 


15 


25 
3 
1 
1 


5 
25 


111 


F. 


16 


1 

28 
7 
3 
1 


91 


T. 


2 
15 

12 
10 


31 


1 

53 

10 

4 

2 


6 
33 


202 


Table  7. 


Race  of  First  Admissions  classified  with  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  SO,  1924. 


Eacb 

Total 

Tkatoiatic 

Senile 

With 
Cerebeal 
Aeterio- 
scleeosis 

General 
Paealtsis 

With 
Ceeebral 
Syphilis 

M. 

5 
4 
1 
1 

11 
5 
2 
12 
25 
4 
1 
1 
3 

3 

19 
14 

F. 
2 

10 
4 
1 
8 

29 
5 

5 

4 

12 
11 

T. 

5 
6 
1 
1 

21 

9 

3 

20 

54 

9 

1 

1 

8 

4 

3 

31 

25 

M. 

F. 

T. 

M. 

1 

1 
2 

F. 

T. 

1 

1 
2 

M. 

F. 

T. 

M. 

1 

4 
3 

1 
1 

2 

1 

1 

F. 
1 

T. 

1 

4 
3 

1 
1 

2 

1 

2 

M. 

F. 

T. 

African  (black)    

Armenian 

Chinese   

Dutch  and  Flemish  . 
English 

_ 

French 

German  

- 

Hebrew   

Irish 

•Italian 

Lithuanian  

Portuguese     

tScandinavian 

Scotch_  

^Slavonic    

- 

Mixed 

Race  unascertained  . 

- 

Total  

111 

91 

202 

14 

1 

15 

- 

•Include?  "North"  and  "South." 

tNorwegians,  Danes  and  Swedes.  ti  ,.  .    t. 

includes  Bohemian,  Bosnian,  Croatian,  Delmatian,  Herzegovioian,  Montenegrin,  Moravian,  Folisn,  Riissian,  Rutnenlan» 
Servian,  Slovak,  Slovenian. 
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Table  7.  —  Race  of  First  Admissions  classified  with  Reference  ro  Principal  Psychoses 
for  the  Year  ending  September  30,  1924.  —  Continued. 


Race 

With  Hunt- 
ington's 
Chorea 

With 
Brain 

TtJMOB 

With 

Other 

Brain  or 

Nervous 
Diseases 

Alcoholic 

Due  to 
Drugs  and 

Other 
Exogenous 

Toxins 

With 
Pellagra 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

1 

1 

4 
6 

F. 

1 
1 

1 

1 
2 

6 

T. 

1 
1 

2 

1 
1 
6 

12 

M. 

1 
1 

2 
1 

2 

7 

F. 
1 

1 

1 
3 

T. 

1 

1 
1 

2 

1 

1 
2 

1 

10 

M. 
1 

1 

1 

3 

F. 

T. 

1 

1 
1 

3 

M. 
1 

1 

F. 

1 
1 

T. 

African  (black)    

Armenian 

Chinese 

Dutch  and  Flemish  . 
English 

- 

French 

German  

Hebrew   

Irish 

•Italian  

Lithuanian  

Portuguese     

tScandinavian 

Scotch  

^Slavonic    

1 
1 

Mixed 

Hace  unascertained  . 

Total  

2 

tincludes  "North"  and  "South." 
JNorwegians,  Danes  and  Swedes. 

Includes  Bohemian,  Bosnian,  Croatian,  Delmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish,  Russian.  Euthenina 
Servian,  Slovak,  Slovenian. 


Table  7.  —  Race  of  First  Admissions  classified  with  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  SO,  1924  —  Continued. 


Racb 

With  Other 
Somatic 
Diseases 

Manic- 
Depressive 

Involution 

Melan- 
cholia 

Dementia 
Praecox 

PARAN0L4. 
AND 

Paranoid 
Conditions 

Epileptic 
Psychoses 

_ 

1 

4 

1 
1 

2 
9 

1 
4 

1 

1 

2 
9 

M. 
1 

2 

2 
2 
5 

2 
1 

15 

F, 

2 

1 

9 
2 

1 
1 

16 

T. 

1 

4 
1 
2 
2 

14 
2 

3 
2 

31 

M. 

F. 
1 
1 

T. 
1 
1 

M. 

2 

2 
2 

4 
9 

1 

3 
2 

25 

F. 

1 

3 
1 
1 
5 
8 
1 

3 

4 
1 

28 

T. 

3 

5 
3 

1 

9 

17 

1 

4 

7 
3 

53 

M. 

1 

2 

3 

F. 

1 

1 

2 

3 

7 

T. 

1 
1 

2 

4 
2 

10 

M. 

1 

1 

F. 

1 
2 

3 

T. 

African  (black)    

Armenian 

Chinese  

1 

Dutch  and  Flemish  . 

English 

French 

German  

Hebrew  

Irish 

•Italian 

Lithuanian  

Portuguese     

tScandinavian 

Scotch  

JSlavonic    

- 

Mixed 

Race  unascertained  . 

Total  

1 

2 

4 

•Includes  "North"  and  'South." 
tNorwegians,  Danes  and  Swedes. 

JIncludes  Bohemian,  Bosnian,  Croatian,  Delmatian  Herzegovinian,  Montenegrin,  Moravian,  Polish,  Russian,  Ruthenian 
Servian,  Slovak,  Slovenian. 
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Table  7.  —  Race  of  First  Admissions  classified  with  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  30,  1924-  —  Concluded. 


Race 

PSTCHO- 

NEDROSES 
AND 

Neuroses 

With 
Psychopathic 
Personality 

With 

Mental 

Deficiency 

Undiagnoseo 
Psychoses 

Without 
Psychosis 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

African  (black)    

Armenian 

1 
1 

1 

1 

1 

1 

2 

1 

2 

2 
2 

1 

1 

2 
2 
1 

1 

3 

- 

- 

- 

1 
2 

1 
1 

1 

1 

2 

1 
1 

1 

2 

1 

4 
6 

1 

7 
4 

1 

3 

1 

1 

1 
1 

2 
1 

Chinese   

Dutch  and  Flemish  . 
English 

1 

French 

German  

Hebrew  

4 

Irish 

9 

•Italian  

2 

Lithuanian  

Portuguese     

tScandinavian 

Scotch   

1 

^Slavonic    

Mixed 

8 

Race  unascertained  , 

5 

Total  

3 

6 

9 

- 

- 

- 

5 

1 

6 

25 

8 

33 

♦Includes  "North"  and  "South." 
tNorwegians,  Danes  and  Swedes, 

jincludes  Bohemian,  Bosnian,  Croatian,  Delmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish,  Russian,  Ruthenian 
Servian,  Slovak,  Slovenian. 


Table  8.  —  Age  of  First  Admissi<ms  classified  with  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  SO,  192^. 


Psychoses 

Total 

Under 
15  Years 

15—19 

Years 

20—24 
Years 

25—29 
Years 

. 

M. 

2 
14 

6 

7 

3 

1 

15 

25 
3 
1 

1 
3 

5 
25 

111 

F. 

1 

6 
3 

1 
9 

16 
1 

28 
7 
3 
1 
6 

1 
8 

91 

T. 

2 
15 

12 
10 

3 

2 

9 

31 

1 

53 

10 

4 

2 

9 

6 
33 

202 

M. 

1 

1 
2 

F. 

1 
1 

2 

T. 

M. 

4 

2 

4 
10 

F. 

1 

1 
2 
1 
2 

1 
8 

T. 

1 

1 
6 
1 
4 

5 
18 

M. 

1 
1 

1 

5 
1 
1 

2 
3 

15 

F. 

1 

2 
3 

10 

2 

2 
20 

T. 

1 

1 
1 

2 

4 

15 
1 

1 

2 

2 
5 

35 

M. 
1 
2 

3 

7 

1 

1 

1 

4 

20 

F. 

1 
6 

3 

1 
1 

12 

T. 

1.  Traumatic  

2.  Senile   

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis   

1 

5.  With  cerebral  syphilis  

6.  With  Huntington's  chorea 

7.  With  brain  tumor    

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous 

toxins    

IL  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive   

2 

1 

g 

14.  Involution  melancholia  

15.  Dementia  praecoxl 

10 

16.  Paranoia  or  paranoid  conditions  . . . 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality  .... 

20.  With  mental  deficiency  

21.  Undiagnosed  psychoses  

1 
1 
1 

1 

1 

22.  Without  psychosis  

4 

Total  

32 
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Table  8,  —  Age  of  First  Admissions  classified  with  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  SO,  1924.  —  Continued. 


PSTCHOSBS 

30—34 

Years 

35—39 
Years 

40—44 
Years 

45—49 
Years 

50—54 
Years 

M. 

3 

2 
1 

1 

1 
6 

1 
5 

20 

F. 

1 
1 

4 
1 

1 
1 

1 

3 

13 

T. 

3 

2 

1 

1 

1 
2 

i 

1 
1 

2 
8 

33 

M. 

4 

1 
1 

2 

3 

1 

1 
3 

16 

F. 

1 

1 
1 
2 
1 
6 

1 
13 

T. 

4 

1 

1 
2 
1 
4 
1 
9 

1 

1 
4 

29 

M. 

4 

1 
2 

1 

3 
11 

F. 

1 

1 
1 

2 
1 

6 

T. 

5 

2 
3 

2 
1 

1 

3 
17 

M. 
1 

2 
3 

F. 

2 
1 

1 

2 
2 

8 

T. 

1 

2 

1 

1 

2 

2 

2 

11 

M. 

2 

2 

4 

F. 

1 

1 

2 

1 
5 

T. 

1.  Traumatic  

2.  Senile  

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis   

- 

5.  With  cerebral  syphilis  

6.  With  Huntington's  chorea 

7.  With  brain  tumor    

■" 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous 

toxins    

1 

11.  With  pellagra 

_ 

12.  With  other  somatic  diseases 

13.  Manic-depressive   

3 

14.  Involution  melancholia  

15.  Dementia  praecox 

_ 

16.  Paranoia  or  paranoid  conditions  . . . 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality  .... 

20.  With  mental  deficiency  

2 

21.  Undiagnosed  psychoses  

_ 

3 

Total  

9 

Table  8.  —  Age  of  First  Admissions  classified  with  Reference  to  Principal  Psychoses 
for  the  Year  ending  September  30,  1924  —  Concluded. 


Psychoses 

55—59 
Years 

60—64 
Years 

65—69 
Years 

70  Years 
AND  Over 

Unasceb  - 
tained 

M. 

1 
3 

_ 
4 

F. 

1 
■~1 

T. 

1 
3 

1 

5 

M. 

1 

1 

F. 

1 
1 

2 

T. 

1 

1 
1 

3 

M. 

1 

1 

1 

F. 

1 

1 
1 

M. 

1 

1 

F. 

1 

T. 

1 

1 
1 

- 

- 

1.  Traumatic  

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis   

- 

5.  With  cerebral  syphilis  

_ 

6.  With  Hxmtington's  chorea 

7.  With  brain  tumor    

- 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous 
toxins    

11.  With  pellagra 

12.  With  other  somatic  diseases 

13.  Manic-depressive   

- 

14.  Involution  melancholia  

_ 

15.  Dementia  praecox 

16.  Paranoia  or  paranoid  conditions  . . . 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality  .... 

20.  With  mental  deficiency 

- 

21.  Undiagnosed  psychoses 

22.  Without  psychosis  

- 

Total  

3 

- 

3 

2 

1 

3 

- 

44 


P.D.  137. 


CO 

00 


Oh 


Qi 


CO  •«* 


o 


^ 

^ 


pq 
< 


W 


2  ° 
S  o 
s  n 
o  « 
o«2 


1^ 


fe 


PC4 


fe 


(U 


*-l    I    <»(    I       I       I    ^ 


I       I    ^    I       I       I       I 


TH     I       I       i       I       I    ^ 


I       I       I       I       I       I    1-H 


I       I       I       I       I       I    1-4 


I       i       I       I       I       I       I 


I       I    C»    I       I       I    CC 


I       I       I       I       I      I    (N 


Ic4l'<t<l*-il    I    I    I    I    leo 


|_||,Hll-ll       I       I       I       I       IM 


li-llcOllllllll^ 


TH  I    I  CO  I  coeq  I    I    I    I  1-1  I 


I      I       I    1-1    I    l-4iH    I      I      I      I      I      I  «^ 


I      I    P4    I    Uii-I    I      t      I      I    tH    I  o 


»H    I    NOi    I    C<li-ll^    I    N    I    1-H«0         Tt< 


I      I    (MOO    I    OS'^'P^    I    e<l    I    1-HN         00 


1    it^i    I    It-ii^i    i<»iool    I    I    I    I    100^ 


I      I      I      I      I      I    eON    I      I    CO  O  i-H  t- ■<*  <N    I    rtl    I      I    tH 


»H  I  !>•  I    I    I  tPtjh  I    I    I  •<*  I  t^(Mi^i-ico  I  eooo 


I      I      I      I      I      I      I    (M    I      I    i-HrH    I      I    Tl    I    ^    I      I      I    (M 


I      r      I      I      I      I      i    T-H    I      I    1-11-1    I      I    1-1    I    r-i    I      I      I      I 


I      I      I      I      I      I      I    1-1    I      I      I      I      I      I      I      I      I      I      I      I    (M 


I      I      I      I      I      I      I    (Mi-I    I      I      I      I      I      I      I      I      I      I    1-li-H 


I     I     I     I     t    I     I     I     r     I     I     I     I     I     I     I     I     I    I     I     I 


t      I      I      I      I      I      I    (M^    I      I      I      I      I      I      I      I      I      I    T-(i-l 


I      I    T-l    I      I      I    COCO    I    rH  05  CO  1-t  00  t^  CO  ^H  <0    I    i-l  00 


js  3.t2 


.2-=! 


S    •'9-'°  c.  o 
cs  S.  ^+=  8  3 

c4   c3   c4   C  -tj^^ 
c  4^  4J  -u  -tJ 


2    -  '^ 
'-a 

1^1 


c3   <-•   r^  03  O 

!;  CO  o  oo  g 

5°,  >-i  "  <u  a 

3  c«  o  ft  a 

o  o  ft  o  i^g 


g  S  c«:gcS  >.-a 

cSo   0^   S"0   ftJ3 

arm  ft_  _  cj 

ft  !s  S  >-^il  <u  S 
p 


fts- 


t 


P.D.  137.  45 

Table  10.  —  Environment  of  First  Admissions  classified  with  Reference  to  Principal 
Psychoses  for  the  Year  ending  September  30,  1924. 


Psychoses 

Total          | 

Urban 

Rtjeal          1 

Unascebtained 

M. 

2 

14 

6 
7 
3 
1 

15 

25 
3 
1 
1 
3 

5 
25 

111 

F. 

1 

6 
3 

1 

9 
16 

1 
28 
7 
3 
1 
6 

1 

8 
91 

T. 

2 

15 

12 

10 

3 

2 

9 

31 

1 

53 

10 

4 

2 

9 

6 
33 

202 

M. 

1 
14 

5 
7 
2 
1 

15 

24 
3 
1 
1 
3 

5 
23 

F. 

1 

6 
3 

1 
8 

16 
1 

27 
7 
3 
1 
6 

1 

8 

T. 

1 
15 

11 

10 

2 

2 

8 

31 

1 

51 

10 

4 

2 

9 

6 
31 

194 

M. 

F. 

T. 

1 
1 

2 
4 

M. 

1 

1 
2 

F. 
0 

T. 

1,    Traumatic  

1 
1 

I      2 

1 
1 

2 

2.    Senile   

1 

3.    With  cerebral  arteriosclerosis 

4     General  paralysis   

5.    With  cerebral  syphilis   

6.  With  Huntington's  chorea     

7.  With  brain  tumor    

- 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic     

1 

10.  Due  to  drugsand  other  exogenous  toxins 

11.  With  pellagra     

- 

12.    With  other  somatic  diseases 

13.    Manic-depressive    

14.    Involution  melancholia  

15.    Dementia  praecox 

16.  Paranoia  or  paranoid  conditions 

17.  Epileptic  psychoses 

- 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

20.  Mental  Deficiency  

- 

21.    Undiagnosed  psychoses 

22.    Mthout  psychosis 

2 

Total  

105 

89 

4 

0 

4 

Table  11. — Economic  Condition  of  First  Admissions  classified  with  Reference  to 
Principal  Psychoses  for  the  Year  ending  September  30,  1924. 


Psychoses 

Total 

Dependent 

Marginal 

Com- 
fortable 

Unascer- 
tained 

1.  Traumatic  

2.  Senile  

M. 

2 

14 

6 

7 

3 
1 

15 

25 
3 

1 
1 
3 

5 
25 

111 

F. 

1 

6 
3 

1 
9 

16 
1 

28 
7 
3 
1 
6 

1 

8 

91 

2 
15 

12 
10 

3 

2 

9 

31 

1 

53 

10 

4 

2 

9 

6 

33 

202 

M. 

2 

1 

1 

1 
1 

1 

2 

1 
10 

F. 

1 

1 

1 
1 

3 

1 

8 

T. 

3 

1 
1 

1 

2 

4 
1 
1 

1 

2 

1 

18 

M. 

2 

12 

3 
6 

3 

1 

14 

22 
2 
1 
1 
2 

3 
21 

93 

F. 

4 
2 

1 

6 

14 

1 
24 
6 
2 
1 
6 

1 

7 

75 

T. 

2 
12 

7 
8 

3 

2 
6 

28 
1 

46 
8 
3 
2 
8 

4 

28 

168 

M. 

1 
1 

i     2 

F. 

1 

1 
1 

1 

4 

T. 

1 
1 

2 
1 

1 

6 

M. 
2 

1 

3 

6 

F. 

1 

2 
1 

4 

T. 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis   

- 

6.  With  cerebral  syphilis  

6.  With  Huntington's  chorea     

7.  With  brain  tumor    

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic     

3 

10.  Due  to  drugs  and  other  exogenous 
toxins    

11.  With  pellagra     

12.  With  other  somatic  diseases 

13.  Manic-depressive   

2 
1 

14.  Involution  melancholia  

15.  Dementia  praecox 

1 

16.  Paranoia  or  paranoid  conditions  . . . 

17.  Epileptic  psychoses     

18.  Psychoneiiroses  and  neuroses 

19.  With  psychopathic  personality 

20.  With  mental  deficiency  

21.  Undiagnosed  psychoses 

: 

22.  Without  psychosis  

^ 

Total  

10 

Table  12.  —  Use  of  Alcohol  by  First  Admissions  classified  with  Reference  to  Principal 
Psychoses  for  the  Year  ending  September  30,  1924 


Psychoses 


1.  Traimiatic  

2.  Senile   

3.  With  cerebral  arteriosclerosis. . . . 

4.  General  paralysis   

5.  With  cerebral  syphilis  

6.  With  Huntington's  chorea     .... 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic     

10.  Due  to  drugs  and  other  exogenous 

toxins    

11.  With  pellagra     

12.  With  other  somatic  diseases 

13.  Manic-depressive   

14.  Involution  melancholia  

15.  Dementia  praecox 

16.  Paranoia  or  paranoid  conditions. 

17.  Epileptic  psychoses     

18.  Psychoneuroses  and  neuroses. . . . 

19.  With  psychopathic  personality  . . 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis  

Total  


Total 


3 
1 

15 

25 
3 
1 
1 
3 

5 

25 

111 


91 


6 

33 

202 


Abstinent 


10 
1 

1 
1 

7 
24 
1 
43 
8 
2 
2 
9 

4 
20 

140 


Temperate 


M. 


T. 


Intem- 
perate 


Unascer- 
tained 


M. 


F. 


2 
12 
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Table  14.  —  Psychoses  of  Readmissions  for  the  Year  ending  September  30,  1.924 


Psychoses 


M. 


F. 


1.  Traumatic  psychoses 

2.  Senile  psychoses  

3.  Psychoses  with  cerebral  arteriosclerosis  

4.  General  paralysis 

6.    Psychoses  with  cerebral  syphilis     

6.  Pgychoses  with  Huntington's  chorea 

7.  Psychoses  with  brain  tumor 

8.  Pi^rchoses  with  other  brain  or  nervous  diseases     . . 

9.  Alcoholic  psychoses  

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins 

11.  Psychoses  with  pellagra 

12.  Psychoses  with  other  somatic  diseases  

13.  Manic-depressive  psychoses  

14.  Involution  melancholia  

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  conditions    

17.  Epileptic  psychoses     

18.  Psychoneuroses  and  neuroses 

19.  Psychoses  with  psychopathic  personality    

20.  Psychoses  with  mental  deficiency   

21.  Undiagnosed  psychoses 

22.  Without  psychosis  

Total  


15 


14 


29 


Table  15.  —  Discharges  of  Patients  classified  with  Reference  to  Principal  Psychoses 
and  Condition  on  Discharge  for  the  Year  ending  September  SO,  1924. 


FSTCHOSES 

Total 

Recovered 

Improved 

Unimproved 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F, 

T. 

M. 

F. 

T 

1.  Traumatic 

2 

9 
2 

6 

10 
2 

1 
2 
7 

11 
5 

1 

3 

3 
37 

1 

4 
3 
2 

3 
6 

10 
3 
2 

1 
2 

2 
13 

2 

9 
3 

10 

13 

4 

1 

5 

13 

21 

8 
3 

1 
5 

5 
50 

- 

1 

1 

1 

3 
5 

1 
1 
2 

1 
14 

2 

2 

2 
4 

2 

2 

1 
15 

1 

5 
5 
3 

1 
4 
4 

2 
1 
2 

1 
29 

2 

9 

1 

3 
5 

1 

7 

11 
4 
1 

3 

3 

1 

2 
3 

2 

8 
3 

1 
2 

1 

2.  Senile          . .              

2 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis                   

9 

5.  With  cerebral  syphilis  

2 

6.  With  Huntington's  chorea     

7.  With  brain  tumor    

^ 

8.  With  other  brain  or  nervous  diseases  . 

9.  Alcoholic     

5 
8 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra     

1 

12.  With  other  somatic  diseases 

_ 

13.  Manic-depressive  

9 

14.  Involution  melancholia  

15.  Dementia  praecox 

19 

16.  Paranoia  or  paranoid  conditions  

17.  Epileptic  psychoses     

7 
1 

18.  Psychoneuroses  and  neuroses 

1 

19.    With  psychopathic  personality 

20*  With  mental  deficiency  

5 

21 ,  Undiagnosed  psychoses 

4 

22.  Without  psychosis   

Total  

101 

52 

153 

- 

1 

1 

50 

23 

73 
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Table  16.  —  Causes  of  Death  of  Patients  classified  with  Reference  to  Principal 
Psychoses  for  the  Year  ending  September  30,  1924. 


Causes  of  Death 


General  Diseases 

Pellagra    

Tuberculosis  of  lungs     

Nervous  System 

Cerebro-spinal  meningitis 

General  Paraylsis  of  insane  

Other  diseases  of  brain 

Circulatory  System 

Endocarditis  and  myocarditis 

Other  diseases  of  the  heart 

Respiratory  System 
Bronchopneumonia 

Digestive  System 
Other  diseases  of  intestines  

Total  


M. 


Total 


1 
11 


General 
Paralysis 


M. 


All  Other 
Psychoses 


M. 


F. 


T. 


Table  17.  —  Age  of  Patients  at  Time  of  Death  classified  with  Reference  to  Principal 
Psychoses  for  the  Year  ending  September  30, 192J{.. 


With 

With 

General 

Other  Brain 

With 

Other 

Total 

Paralysis 

OR  Nervous 
Diseases 

Pellagra 

Somatic 
Diseases 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

25-29  years    

— 

1 

1 

- 

- 

- 

- 

- 

- 

- 

- 

- 

- 

1 

30-34  years    

1 

1 

2 

- 

— 

— 

1 

— 

1 

— 

— 

— 

— 

1 

35-39  years    

1 

2 

3 

1 

— 

1 

— 

1 

1 

- 

1 

1 

- 

- 

— 

40-44  years    

- 

2 

2 

- 

- 

- 

- 

- 

— 

— 

1 

1 

— 

1 

45-49  years    

1 

- 

1 

1 

— 

1 

— 

— 

- 

- 

— 

— 

- 

— 

— 

60-54  years    

1 

1 

2 

1 

- 

1 

- 

- 

- 

- 

- 

- 

- 

1 

Total 

4 

7 

11 

3 

- 

3 

1 

1 

2 

- 

2 

2 

- 

4 

Table  18.  —  Total  Duration  of  Hospital  Life  of  Patients  dying  in  Hospital  classified 
according  to  Principal  Psychoses  for  the  Year  ending  September  30, 1924-. 


Psychoses 

Total 

Less  than 
1  Month 

1—3 

Months 

4—7 
Months 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

General  paralysis    

3 

1 

1 

2 
4 

3 

2 
2 
4 

2 
1 

1 
1 

4 

2 

2 
1 

4 

- 

1 

1 

1 

- 

1 

With  other  brain  or  nervous 
diseases  

With  pellagra 

_ 

With  other  somatic  diseases  . 

- 

Total  

4 

7 

11 

3 

6 

9 

- 

1 

1 

1 

- 

1 
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Stfje  Commoninealtf)  of  iHas^sfacliusJetts; 
TRUSTEES'  REPORT 

To  His  Excellency  the  Governor  and  the  Honorable  Council : 

In  direct  observations  of  the  work  of  the  Boston  Psychopathic  Hospital, 
and  in  our  regular  hearings  of  detailed  reports  of  its  many  activities,  we, 
again  and  again,  are  signally  impressed  by  the  noble  part  that  this  institution 
is  playing  in  the  service  of  humanity.  The  wonderfully  sympathetic  attitude 
taken  towards  the  patients  and  the  professional  skill  that  is  exercised  in 
handling  them  even  under  the  most  difficult  conditions  brings  a  pervasive  calm 
confidence  in  physicians  and  nurses.  Our  findings  again  for  1925  are,  jn 
short,  that  we  as  trustees  have  during  the  year  steadily  noted  the  hospital  to 
be  conducted  in  most  admirable  fashion. 

And  from  the  fact  that  so  many  professional  men  and  women  come  to 
observe  and  learn  in  this  institution  we  cannot  fail  to  discern  that  the  Boston 
Psychopathic  Hospital  is  recognized  far  and  wide  as  shedding  a  beacon  light 
on  the  ways  of  treatment  and  investigation  of  the  many  unfortunate  condi- 
tions and  problems  of  mental  life  which  are  brought  here  for  solution.  The 
constant  stream  of  those  who  come  from  many  parts  of  this  country  and  from 
other  lands  is  composed  not  alone  of  practicing  psychiatrists,  but  also  those 
engaged  in  technical  research  into  intricate  bodily  conditions  which  may  be 
underlying  mental  ills,  psychologists  whose  business  it  is  to  study  intelligence, 
emotional  Hfe  and  other  elements  involved  in  mental  disorders,  social  service 
workers  who  undertake  the  construction  of  better  environmental  adjustments. 
These  people  give  their  services  and  receive  in  return  a  deeper  insight  into 
the  possibilities  of  understanding  and  therapy. 

There  is  nothing  of  more  importance  to  a  community  or  to  mankind  in 
general  than  the  restoration  and  preservation  of  healthy  mental  life,  just 
because  it  is  this  which  underlies  the  best  of  human  success,  the  finest  of 
human  relationships  and  right  conduct.  The  work  of  this  hospital  to  such 
good  ends  is  of  gripping  interest  for  us  all.  Appreciating  the  vast  importance 
of  it  we,  the  trustees,  voice  our  commendation  of  the  director  and  the  mem- 
bers of  his  staff  for  their  earnest  humanitarian  and  scientific  aims  and  labors. 

William  Healy,  Chairman.  Channing  Frothingham. 

Esther  M.  Andrews,  Secretary.  William  J.  Sullivan. 

Carrie  Innes  Felch.  Allan  Winter  Rowe. 
Charles  F.  Rowley. 
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DIRECTORS'  REPORT 

December  10,  1925. 
To  the  Board  of  Trustees  of  the  Boston  Psychopathic  Hospital. 

In  accordance  with  the  provision  of  the  statutes  I  submit  for  your  considera- 
tion the  report  for  the  statistical  year  ending  September  30,  1925,  and  for  the 
fiscal  year  ending  November  30,  1925. 

The  past  year  has  seen  the  steady  and  fruitful  development  of  the  pro- 
gram of  the  previous  years.  This  program  consists  of  two  closely  correlated 
activities,  first  the  care  and  treatment  of  the  large  number  of  patients  referred 
to  the  Hospital  suffering  from  a  great  variety  of  disorders,  and  secondly 
investigation  into  the  causes,  the  mechanisms,  the  social  relations  of  mental 
disorder  with  special  attention  to  the  possibilities  of  prevention  and  cure. 

Along  both  the  above  lines  work  has  proceeded  very  smoothly  during  the 
past  year  and  from  the  appended  reports  from  the  various  departments  and 
from  the  statistical  tables  some  idea  may  be  gained  as  to  the  extent  of  the 
clinical  work  and  the  lines  of  special  investigation. 

On  the  Co-ordination  of  the  Various  Departments. 

In  regard  to  special  investigations  the  individual  worker  may  carry  on  a 
som.ewhat  isolated  activity  or  may  temporarily  have  the  assistance  of  some 
colleague  for  a  conjoint  investigation.  It  is  very  different  with  regard  to  the 
care  and  study  of  the  patients,  where  such  isolated  activity  of  the  physician 
is  not  possible,  but  where  the  cooperation  of  a  great  number  of  workers  is 
involved  in  every  single  case.  The  reception,  study  and  treatment  of  every 
individual  case  involves  so  many  different  activities  that  the  closest  coopera- 
tion of  the  various  departments  is  one  of  the  most  essential  conditions  for 
efficient  work  in  the  hospital.  Continuous  effort  has  been  paid  to  the  develop- 
ment of  this  cooperation  and  with  very  gratifying  success.  No  rules  nor 
special  machinery  will  ever  bring  about  such  cooperation,  unless  there  is 
thorough  good  will  and  mutual  understanding  between  the  workers.  The 
Hospital  is  to  be  congratulated  upon  the  spirit  of  loyal  and  hearty  cooperation 
which  is  common  to  all  the  workers,  and  which  enables  the  complicated  prob- 
lems presented  by  the  large  number  of  admissions  to  be  adequately  dealt  with. 
The  staff  is  so  organized  that  the  following  requirements  are  met :  the  neces- 
sary attention  to  the  recognized  formalities  of  admission;  immediate  clinical 
examination  and  emergency  treatment  where  required;  the  methodical  and 
systematic  general  investigation  of  the  patient's  disorder,  involving  a  study 
of  the  whole  past  evolution  of  the  case  and  of  the  environmental  situation; 
the  detailed  investigation  of  more  special  aspects  of  the  case  by  the  chnical 
pathologist,  the  psychologist,  the  social  worker;  opportunities  for  group  dis- 
cussion of  the  diagnosis  and  treatment  of  the  individual  case;  the  timely 
arrangement  of  steps  which  are  necessary  if  the  patient  is  to  be  transferred 
to  some  other  hospital. 

It  is  in  view  of  these  requirements,  which  have  to  be  met  even  during  the 
rather  frequent  periods  of  an  embarrassing  influx  of  patients,  that  a  smoothly 
running  machine  is  so  necessary. 

In  this  connection  it  seems  appropriate  to  refer  to  the  gratifying  way  in 
which  the  Chief  Executive  Officer  and  the  Chief  Medical  Officer  have  co- 
ordinated their  activities. 

The  Role  of  the  Executive  Staff. 

The  members  of  the  executive  staff  have  the  responsibility  for  the  general 
rutining  of  the  Hospital  with  supervision  of  everything  pertaining  to  the 
maintenance  of  the  necessary  personnel  and  supplies  and  to  the  general  admin- 
istration of  the  various  services.  They  have,  in  addition,  the  special  respon- 
sibility of  arranging  all  necessary  legal  formalities  with  regard  to  the  admis- 
sion,  transfer,    commitment    and   discharge    of   patients,    and   they   have   the 
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additional  task  of  being  the  medium  of  communication  with  the  pubUc  in 
relation  to  the  condition  of  the  patients  in  the  Hospital.  The  members  of  the 
executive  staff  thus  come  into  extremely  close  relations  with  the  public,  repre- 
sented by  the  families  of  the  individual  patients  and  by  the  various  social 
agencies,  which  ask  the  cooperation  of  the  Hospital  in  taking  up  the  study 
and  guidance  of  their  wards.  Thus  the  members  of  the  executive  staff,  to  a 
large  extent,  interpret  the  role  of  the  Hospital  to  the  relatives  and  to  those 
voluntarily  seeking  admission  as  patients.  They  are  able  to  bring  the  influence 
of  a  modern  outlook  on  mental  disorders  to  bear  upon  the  distress  of  relatives 
still  dominated  by  mediaeval  and  misleading  conceptions.  They  are  able  to 
tell  the  simple  facts  with  regard  to  the  actual  structure  and  functions  of  the 
Hospital  to  relatives  who  still  see  in  mental  hospitals  places  full  of  mystery, 
with  dread  arrangements.  They  find  wilHng  ears,  for  nothing  awakens  such 
a  keen  interest  in  everything  pertaining  to  the  study  and  treatment  of  mental 
disorders  as  to  have  the  trouble  brought  home  to  one  in  one's  own  family 
circle.  The  executive  physicians,  in  carrying  on  work  of  this  educational 
nature,  have  at  the  same  time  an  opportunity  of  making  a  most  fascinating 
study  of  contemporary  thought  and  of  demonstrating  in  regard  to  this  im- 
portant problem  of  health  the  persistence  of  mediaeval  traditions,  the  gross 
lack  of  accurate  information,  and  markedly  distorted  emotional  values.  The 
collection  from  this  source  of  material  which  will  show  the  actual  contem- 
porary attitude  of  a  heterogenous  metropolitan  population  to  the  problems  of 
mental  disorder  is  a  task  which  occupies  the  executive  physicians  at  the  present 
moment.  Such  a  body  of  information  will  be  extremely  welcome  and  will 
give  additional  support  to  those  who  emphasize  the  necessity  of  some  program 
of  public  education,  in  view  of  the  wide  prevalence  of  serious  ignorance  and 
disturbing  misconceptions. 

While  more  specially  concerned  with  the  administrative  needs  of  the  Hospi- 
tal, the  Chief  Executive  Officer  has  not  dissociated  himself  from  interest  in 
thie  specialized  medical  problems  of  the  patients  and  has  contributed  to  the 
Boston  Medical  and  Surgical  Journal  an  article  on  ''Mental  Wounds."  This 
interest  of  the  administrative  officer  in  the  actual  mechanisms  of  disease  is 
oi'  the  greatest  value,  for  when  the  administrative  officer  ceases  to  have  a 
keen  interest  in,  and  close  touch  with,  the  real  facts  of  disease  he  is  liable  to 
become  less  sensitive  to  the  main  issues  involved  in  the  problems  of  suffering 
humanity,  and  in  his  Hospital  work  he  is  liable  to  become  less  flexible  and 
less  useful,  less  cooperative  when  situations  arise  which  demand  some  modifi- 
cation of  the  Hospital  machinery  in  the  interest  of  the  infinitely  varying  needs 
of  the  individual  case.  Intimate  contact  with  the  concrete  facts  of  sickness 
makes  the  administrative  officer  more  responsive  to  the  needs  of  the  com- 
munity and  it  is  probable  that  a  similar  close  contact  would  tend  to  make  the 
financial  and  legislative  authorities  of  the  State  equally  responsive  to  these 
needs. 

On  the  Study  and  Treatment  of  Patients  and  on  the  Organization 

OF  THE  Clinical  Work. 

In  the  general  organization  of  the  medical  work  the  continued  attention  by 
the  Chief  Medical  Officer  to  the  coordination  of  the  ward  notes  with  the 
laboratory  findings  and  the  reports  of  visiting  consultants  has  contributed  much 
to  the  solution  of  the  whole  complex  problem  of  the  case  records.  The  basis 
of  any  sound  clinical  study  must  be  an  adequate  body  of  trustworthy  case 
records  sufficiently  complete  to  supply  the  relevant  data.  In  a  hospital  where 
it  is  possible  to  limit  the  number  of  cases  studied,  with  an  adequate  staff 
records  can  be  made  of  any  degree  of  completeness;  at  the"  Boston  Psycho- 
pathic Hospital  one  starts  with  the  primary  obligation  to  do  justice  to  the 
immediate  problems  of  a  somewhat  overwhelming  number  of  cases.  The 
primary  demand,  therefore,  is  to  do  justice  to  this  extensive  material  while  at 
the  same  time  so  organizing  the  work  that  an  intensive  study  of  a  certain 
proportion  of  cases  may  be  made,  in  order  that  data  may  be  available  for  the 
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progressive  investigation  of  the  many  unsolved  problems  raised  by  the  various 
forms  of  mental  sickness. 

One  may  state  that  during  the  past  year  this  continued  attention  to  the 
problem  of  the  clinical  records  has  had  satisfactory  results. 

This  may  be  the  most  suitable  place  to  make  mention  of  the  part  played  in 
the  diagnostic  study  of  the  patients  by  the  visiting  consultants.  It  is  a  great 
pleasure  to  express  the  thanks  of  the  resident  staff  of  the  Hospital  to  the 
consultants  for  their  unfailing  courtesy  and  readiness  to  respond  to  demands 
made  upon  them ;  their  cooperation  has  contributed  much  to  the  completeness 
of  the  clinical  examination  of  the  patients.  Apart  from  the  value  to  the  indi- 
vidual patients,  the  cooperation  of  the  visiting  consultants  has  been  a  source 
of  much  stimulation  to  the  staff  and  tends  undoubtedly  to  keep  the  general 
level  of  the  clinical  work  at  a  higher  level  than  could  otherwise  be  maintained. 

The  figures  and  summary  outline  of  principles  presented  in  an  annual  report 
give  a  very  shadowy  picture  of  the  concrete  work  done  by  such  a  hospital 
as  the  Boston  Psychopathic  Hospital.  Tables  of  statistics  are  bloodless 
abstractions,  while  the  real  material  consists  of  men  and  women  and  children 
in  difficulties,  some  of  them  suffering  from  rather  obscure  bodily  disturbances, 
others  hampered  by  an  unusually  sensitive  or  unstable  personality,  others 
placed  before  life  problems  of  unusual  difficulty  and  beyond  their  power  of 
solution.  In  preceding  reports  certain  specific  groups  have  been  referred  to 
and  very  summary  mention  made  of  actual  cases.  In  these  reports  were  men- 
tioned patients  with  serious  bodily  ailments,  patients  with  mental  disorders  in 
a  setting  of  marital  incompatibility,  patients  with  whom  difficulties  of  person- 
ality were  the  central  problem,  patients  with  some  ethical  disorder  of  conduct, 
patients  referred  by  the  court  on  various  grounds,  children  presenting  nervous 
and  mental  disorders.  To  give  some  body  to  the  figures  in  the  statistical  tables 
of  the  present  report,  the  following  patients  may  be  briefly  referred  to.  They 
are  an  unselected  group  of  consecutive  cases  and  may  illustrate  the  diversity 
of  the  problems  presented  by  our  patients. 

Mr.  A,  a  colored  laborer,  who  had  been  drinking,  was  admitted  in  a  con- 
dition of  mental  confusion.  The  examination  of  the  blood  showed  that  he  had 
syphilis.  His  aorta  was  dilated.  He  had  a  convulsive  seizure  in  the  Hospital. 
He  was  apparently  of  poor  intellectual  level.  From  the  point  of  view  of  pre- 
ventive medicine  the  case  is  of  interest.  One  sees  the  physical  and  mental 
deterioration  of  a  person  of  poor  endowment,  who  is  not  safeguarded  from 
dangers,  which  are,  as  a  matter  of  fact,  not  beyond  the  control  of  the  com- 
munity. The  epileptic  attack  of  this  patient  has  more  than  an  individual 
medical  interest,  it  is  symptomatic  of  a  community  situation  and  calls  attention 
to  the  problem  of  the  control  of  alcoholism  and  of  venereal  disease. 

Dr.  B,  a  woman  physician  of  somewhat  unstable  personality.  In  this  case 
the  problem  was  very  largely  of  an  individual  nature  and  had  to  do  with  the 
complicating  forces  within  the  personahty;  it  was  not  of  such  a  simple  nature 
as  the  previous  case. 

Miss  C,  a  clerical  worker,  had  for  a  few  years  shown  indications  of  mental 
tension  and  of  difficulty  in  maintaining  a  placid  mood  and  an  objective  atti- 
tude towards  the  environment.  Without  any  overt  situation  to  explain  the 
present  attack  the  patient  began  to  tell  of  bizarre  and  perplexing  experiences. 
The  study  of  the  personal  factors  which  may  lead  to  such  a  breakdown  is  one 
of  the  most  difficult  psychiatric  problems. 

Miss  D,  a  young  woman,  who  through  organic  brain  disease  had  never 
reached  mature  intelligence  and  who  recently  had  developed  a  period  of  marked 
depression.^  A  patient  of  this  type  may  often  receive  adequate  care  at  home 
but  at  periods  may  have  symptoms  which  require  temporary  care  in  hospital. 

Mr.  E,  after  a  bout  of  drinking,  developed  mental  symptoms  and  had  a 
convulsive  attack.  After  a  few  days  in  the  hospital  he  was  able  to  return  home, 
havmg  signed  a  pledge  to  abstain  from  alcohol. 

Mr.  F,  a  man  in  the  prime  of  Hfe,  had  become  abnormally  depressed  owing 
to  the  postponement  of  his  marriage.     He  showed  a  great  deal  of  emotional 


P.D.  137.  7 

distress  and  required  much  nursing  attention.  In  this  case  the  analysis  of 
the  inner  Hfe  of  the  individual  is  an  important  part  of  the  treatment. 

Mr.  G,  a  lad  of  18,  had  taken  up  unskilled  labor  after  falHng  back  in  his 
school  work.  His  emotional  life  was  seriously  altered,  he  was  depressed  over 
past  misdemeanors  and  talked  of  committing  suicide.  No  indications  were 
found  in  this  case  of  any  physical  ailment  and  the  mental  disorder  seemed  to 
be  related  to  the  difficulty  the  patient  had  with  some  of  the  problems  of  the 
instinctive  life. 

Miss  H,  a  girl  of  14,  who  had  been  showing  very  disturbing  behaviour  in 
the  homes  where  she  had  been  boarded  but  who,  during  her  stay  in  the  Hospi- 
tal, adapted  herself  in  a  perfectly  satisfactory  manner.  The  factors  which 
lead  to  such  variation  of  behaviour  in  different  environments  require  intensive 
analysis. 

Miss  I,  aged  18,  presented  a  picture  similar  to  that  of  the  preceding  case. 

Mr.  J,  aged  28,  was  subject  to  epileptic  seizures  since  the  war  and  was  very 
susceptible  to  alcohol;  a  moderate  amount  of  drinking  had  a  disproportionate 
effect  on  him  and  caused  a  transitory  mental  disturbance  for  which  he  was 
brought  to  the  hospital. 

Mr.  K,  aged  27,  having  had  a  previous  attack  of  depression,  came  spon- 
taneously to  the  Hospital  to  be  admitted  when  he  felt  the  symptoms  of  a 
return  of  his  disorder. 

Mr.  L,  aged  18,  an  unstable  lad,  unable  to  keep  his  jobs,  self-confident,  irre- 
sponsible and  dishonest.  In  this  case  it  was  not  possible  to  explain  the  devia- 
tion from  the  normal  in  terms  of  any  one  upsetting  factor  and  it  was  a  difficult 
problem  to  know  how  best  to  safeguard  the  community  from  the  boy,  and  the 
boy  from  the  dangers  of  the  community. 

Mrs.  M,  aged  49,  was  admitted  after  phantastic  talk  and  behaviour  which 
had  lasted  for  one  month.  She  was  found  to  be  suffering  from  paresis,  a 
syphilitic  infection  of  the  brain. 

Mrs.  N,  aged  51,  for  some  months  had  been  talking  about  various  grievances 
and  had  come  finally  to  express  some  delusions.  On  admission  it  was  found 
that  she  had  diabetes.  This  patient  presents  a  situation  which  is  not  infre- 
quent, that  of  the  woman  who  has  raised  a  family  during  the  prime  of  life, 
with  her  own  personal  desires  and  cravings  receiving  little  satisfaction,  and 
who  finds  in  the  fifties  that  her  children  are  emancipated  and  detached  and 
that  her  own  life  is  singularly  empty.  Many  such  patients  haunt  the  out- 
patient departments  of  hospitals,  seeking  relief  for  ill-defined  bodily  ailments 
while  other  patients,  like  the  present  one,  tend  to  find  a  solution  in  a])normal 
beliefs. 

Miss  O  was  admitted  owing  to  complaints  of  queer  bodily  conditions  and 
various  delusions  of  complex  origin. 

Mrs.  P,  a  woman  of  47,  was  referred  by  the  court  for  a  psychiatric  exam- 
ination on  account  of  her  mode  of  life  and  the  general  situation.  She  was 
found  to  be  a  woman  of  very  simple  mentality,  without  any  definite  mental 
disorder  and  the  report  of  the  hospital  enabled  the  court  to  deal  with  the  case 
in  a  satisfactory  way. 

Mrs.  Q,  shortly  after  childbirth,  became  very  much  excited  and  owing  to 
the  difficulty  of  management  was  brought  to  the  hospital.  She  was  able  to 
leave  the  hospital  after  a  stay  of  one  week. 

Mr.  R,  aged  20,  a  lad  with  many  special  intellectual  abilities  but  who  had 
not  developed  very  sound  habits  of  living,  appealed  to  the  police  and  claimed 
that  he  had  no  knowledge  of  his  own  identity.  He  presented  a  condition  of 
hysterical  amnesia,  the  mechanism  of  which  is  familiar. 

Mr.  S,  aged  69,  was  admitted  to  the  hospital  owing  to  a  delirium  which 
developed  during  pneumonia ;  the  case  terminated  fatally. 

Mrs.  T,  two  weeks  after  childbirth,  developed  a  nervous  and  confused  con- 
dition and  on  admission  to  the  hospital  proved  to  have  a  low  grade  infection 
which  required  special  treatment. 
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These  cases  give  a  partial  idea  of  the  dinical  material  admitted  to  the  Hospi- 
tal and  illustrate  the  medical  problems  which  have  to  be  dealt  with.  In  this 
small  group  one  finds  epileptic  convulsions,  syphilis,  diabetes,  organic  brain 
disease,  puerperal  conditions,  pneumonia,  not  to  mention  the  much  more 
subtle  and  complicated  problems  presented  by  various  forms  of  atypical  per- 
sonality. 

The  social  importance  of  this  material  is  very  great.  Every  patient  is  but 
one  element  in  a  whole  situation — a  family  situation,  a  school  situation,  an 
industrial  situation.  Every  patient  is  connected  with  the  members  of  some 
social  group;  the  treatment  of  the  patient  represents  more  than  the  increased 
health  and  efficiency  of  one  individual,  it  represents  the  modification  of  the 
family  situation,  of  the  atmosphere  of  the  classroom,  of  the  economic  machine. 
A  child  with  bed-wetting  entails  such  an  additional  strain  on  the  mother  of 
several  children  that  she  is  seriously  over-fatigued.  Her  care  of  the  other 
children  is  inferior  and  the  emotional  values  in  the  home  are  seriously  dis- 
turbed. The  successful  treatment  of  such  a  case  may  contribute  much  to 
each  member  of  the  group.  A  neurasthenic  housemother,  if  restored  to  toler- 
able efficiency  and  self-support,  may  enable  a  family  to  be  kept  together  under 
circumstances  which  give  the  children  a  fair  chance  of  development  instead  of 
being  scattered  under  makeshift  arrangements.  An  erratic  wage-earner,  going 
from  job  to  job,  if  studied  carefully  in  relation  to  his  real  abilities  and  to  the 
nature  of  the  unsettling  factors,  may  after  an  appropriate  choice  of  occupa- 
tion settle  down  into  a  stable  and  contented  worker. 

The  social  and  economic  bearing  of  the  work  in  the  Psychopathic  Hospital 
may  perhaps  be  best  grasped  by  a  glance  at  the  outstanding  social  problems  of 
the  patients,  as  reviewed  in  the  report  of  the  social  service  department.  The 
list  of  social  problems  illustrates  a  variety  of  difficulties  in  personal,  domestic 
and  social  adaptation.  For  those  working  in  the  field  of  the  social  sciences 
an  analysis  of  these  situations  with  particular  attention  to  the  psychological 
aspects  is  of  importance.  It  is  only  through  medical  and  social  workers, 
privileged  by  the  medical  relationship  to  make  a  precise  and  penetrating 
analysis  of  such  conditions  that  sound  information  can  be  obtained  with 
regard  to  some  of  the  fundamental  forces,  which  determine  human  behaviour. 
As  one  looks  through  the  outstanding  social  problems  of  the  patients  one  sees 
reference  to : 

(1)  Tangled  domestic  situations,  e.  g.,  estrangement  from  family,  marital 
discord,  divorced  parents; 

(2)  Unsatisfactory  social  life,  e.  g.,  lack  of  social  contacts,  lack  of  recre- 
ation, bad  environment,  bad  companions; 

(3)  Economic  trials,  e.  g.,  industrial  inefficiency,  irregular  employment; 

(4)  Inner  dysharmony,  sometimes  in  relation  to  sex  demands,  sometimes 
in  relation  to  other  factors; 

(5)  Various  types  of  delinquency,  e.  g.,  forgery,  lying,  arson,  stealing. 

In  the  statistical  tables  of  the  appendix  the  standard  data  are  given  with 
regard  to  those  patients  at  the  Boston  Psychopathic  Hospital  who  have  been 
committed  under  the  regular  form  of  commitment,  as  well  as  to  voluntary 
patients.  These  statistical  tables  are  drawn  up  according  to  the  classification 
adopted  by  the  American  Psychiatric  Association  and  prescribed  by  the  Massa- 
chusetts Department  of  Mental  Diseases.  The  majority  of  the  patients  ad- 
mitted to  the  Boston  Psychopathic  Hospital  come  in  under  much  more  elastic 
provisions  than  those  represented  by  the  regular  form  of  commitment  and 
thus  a  patient  suffering  from  nervous  or  mental  disease  receives  early  treat- 
ment with  a  minimum  of  formality  and  formal  measures  safeguarding  his 
rights  do  not  interfere  with  his  treatment  as  a  sick  person.  The  data  con- 
cerning this  large  group  of  patients  are  presented  in  the  tables  which  imme- 
diately follow  this  part  of  the  report.  The  very  simple  forms  under  which 
such  patients  are  admitted  to  the  Hospital  are  referred  to  as  "temporary  care" 
■forms. 
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On  Problems  of  Research. 
There  is  a  tendency  nowadays  to  write  of  research  as  if  it  required  a  capital 
R  and  were  an  activity  of  a  higher  order  than  that  of  the  physician   doing 
clinical  work  in  the  wards.     It  may  not  seem  out  of  place  to  emphasize  again 
the  point  of  view  that  research  is  not  dependent  upon  place  or  apparatus,  but 
upon  an  inquiring  and  imaginative  mind,  sensitive  to  the  limits  of  our  meagre 
knowledge,  and  eager  to  acquire  data  and  to  devise  methods,  which  promise 
to  increase  our  insight  into  the  causes  of  disease  and  the  methods  of  combat- 
ing them.    The  physician  who  is  content  to  give  a  diagnostic  label  to  his  patient 
and   who  is   insensitive  to  the   many  unknowns  which  are   concealed  in  the 
verbal  diagnosis,  cannot  be  considered  as  doing  his  clinical  work  adequately. 
To   do   justice   to  the   individual   patient   one   has  to   do    more   than   make   a 
diagnosis,  one  has  to  understand  the  why  and  wherefore  of  the  breakdown, 
one  has  to  outline  treatment  which  will  promote  recovery,  and  one  has  to  think 
seriously  about  the  possibility  of  preventing  later  breakdowns  by  modifying 
in  one  way  or  another  the  factors  which  contributed  to  the  present  disorder. 
It   may  be   a  question  of  modifying  the   situation,   it  may   be  a   question   of 
desensitizing  the  patient  to  certain  topics,  it  may  be  a  question  of  helping  the 
patient  to  develop  a  more  efficient  philosophy  of  life,  it  may  be  a  question  of 
diet,  exercise  and  recreation.    Each  individual  case  offers  stimulus  for  thought 
and   ingenuity   and    furnishes    material    which    contributes    something   to    our 
knowledge  of  disease.     It  is  well,  therefore,  to  keep  in  mind  the  necessity,  for 
good  clinical  work,  of  an  inquiring  mind  and  to  remember  that  research  can 
be  done  by  the  physician  on  the  wards  and  does  not  always  require  elaborate 
apparatus. 

On  the  other  hand,  if  progress  is  to  be  made  in  our  knowledge  of  mental 
disorders,  it  is  not  sufficient  for  physicians  to  be  generally  alert  to  all  the 
material  which  may  happen  to  be  brought  to  their  attention  in  the  course  of 
their  daily  work.  It  is  necessary  for  the  physician  to  concentrate  on  certain 
problems,  to  collect  material  which  has  a  special  bearing  on  these  problems, 
and  to  get  from  every  possible  source  enlightenment  on  these  problems.  He 
will  probably  find  in  the  medical  journals  much  work  already  done  in  the  field 
in  which  he  is  interested.  He  may  thus  learn  from  the  ventures  of  others, 
he  may  utilize  their  positive  results,  he  may  be  spared  from  reproducing  their 
errors.  There  are  few  problems  in  medicine  which  do  not  demand  the  col- 
laboration of  workers  in  many  different  branches  of  science  and  the  psychi- 
atrist working  at  his  special  problem  may  require  to  get  the  help  of  the  chemist, 
the  physiologist,  the  bacteriologist  or  the  specialized  internist.  Some  of  the 
questions  raised  will  have  to  be  worked  at  under  the  strictly  controlled  condi- 
tions of  the  physiological  or  the  chemical  or  the  psychological  laboratory. 
That  part  of  the  investigation,  however,  which  is  done  in  the  laboratory  is 
not  to  be  considered  more  scientific  than  the  part  which  is  carried  on  under 
the  less  strictly  controlled  environment  of  the  ward  or  the  out-patient  depart- 
ment. The  same  critical  attitude,  the  same  standards  of  accurate  observation 
and  the  same  hesitation  to  draw  premature  general  conclusions,  should  be 
present  in  the  ward  and  in  the  laboratory. 

Various  problems  have  been  taken  up  by  different  members  of  the  staff 
for  investigation.  Dr.  Bowman  has  paid  particular  attention  to  fundamental 
problems  in  relation  to  the  endocrine  glands  and  the  basal  metabolism.  Dr. 
Kasanin  has  reviewed  a  considerable  group  of  the  alcoholic  psychoses  and 
discussed  their  social  bearing  as  well  as  their  individual  psychological  mechan- 
isms. He  and  other  members  of  the  staff  have  made  special  studies  on  the 
value  of  special  methods  and  tests.  The  Director  presented  before  the  Obstetri- 
cal Society  of  Boston  the  result  of  a  review  of  a  group  of  patients  with 
puerperal  psychoses. 

The  special  lines  of  investigation  pursued  during  the  past  year  have  been 
partly  determined  by  the  fact  that  the  Association  for  Research  in  Nervous 
and  Mental  Diseases  has  chosen  for  the  subject  of  its  December  meeting  that 
type  of  mental  disorder  which  is  most  largely  represented  among  the  chronic 
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inmates  of  the  state  hospitals.  Research  into  such  a  subject  is  infinitely  com- 
plex. The  physician  is  here  not  dealing  with  a  group  of  patients,  who  have 
a  disease  as  well  defined  as  typhoid  fever  with  its  recognized  organismal 
cause,  its  very  specific  diagnostic  blood  test,  a  well  defined  and  limited  group 
of  symptoms.  In  regard  to  this  topic  of  psychiatric  research  the  physician 
is  dealing  with  a  large  group  of  patients,  presenting  a  bewildering  variety  of 
symptom  pictures,  with  one  very  important  characteristic  in:  common,  namely 
the  danger  of  becoming  permanently  crippled  mentally  so  that  they  cannot 
live  an  independent  self-supporting  life  outside  of  a  hospital  or  without  some 
analogous  supervision.  The  psychiatrist  has  to  investigate  the  actual  factors 
which  underly  the  deterioration  of  many  of  these  patients;  he  has  to  find  out 
the  role  played  in  such  deterioration  by  the  congenital  susceptibility  of  the 
individual,  the  lack  of  satisfactory  educational  influences,  bodily  ailments  such 
as  infectious  and  subtle  glandular  disorders,  the  stresses  and  strains  of  the 
environment.  He  has  to  analyze  the  factors  which  in  some  cases  lead  to  the 
arrest  of  the  disorder  or  even  its  complete  disappearance.  It  is  obvious  that 
any  research  which  throws  light  on  the  fundamental  causes  of  this  disorder 
and  which  offers  hope  of  widespread  preventive  measures  is  of  great  social 
and  economic  value. 

As  part  of  this  cooperative  investigation,  during  the  past  year  at  the  Boston 
Psychopathic  Hospital  three  pieces  of  work  have  been  undertaken;  first  the 
general  symptomatology  and  evolution  of  the  disorder  in  cases  of  this  type 
have  been  carefully  scrutinized  to  see  in  how  far  one  is  entitled  to  look  upon 
all  these  patients  as  being  the  victims  of  a  single  disorder,  well  defined  and 
distinct  from  other  disorders;  a  second  investigation  was  concerned  with  the 
underlying  physiological  and  chemical  changes  in  a  small  group,  studied  in- 
tensively by  Dr.  Bowman;  Dr.  Fulstow  in  the  neuro-pathological  laboratory 
of  the  hospital  has  taken  up  the  question  of  the  weight  of  the  hearts  of  patients 
with  this  type  of  disorder,  utilizing  for  this  study  material  derived  from  the 
various  state  hospitals. 

From  the  point  of  view  of  original  investigation  special  attention  is  directed 
to  the  report  of  Dr.  Solomon,  whose  continued  research  into  the  treatment 
of  neurosyphilis  is  recognized  generally  as  one  of  the  most  valuable  contri- 
butions made  by  the  Boston  Psychopathic  Hospital.  During  the  past  year  he 
has  extended  his  research  beyond  the  use  of  various  arsenical  preparations 
introduced  into  the  system  by  different  routes,  and  has  begun  treatment  by 
organismal  irritants  which,  in  the  hands  of  others,  have  been  found  to  influ- 
ence beneficially  the  progress  of  the  disease.  Work  of  this  type  brings  in  no 
quick  returns,  but  the  beginning  has  been  made  of  a  somewhat  prolonged 
investigation,  which  promises  a  useful  extension  of  knowledge  with  regard  to 
the  control  of  the  most  serious  disease  with  which  psychiatry  has  to  deal. 
The  number  of  patients  with  general  paralysis,  who  were  once  seriously 
enough  disabled  to  be  actually  committed  to  the  hospital  and  who  are  now, 
after  prolonged  treatment,  working  with  comparative  efficiency,  is  consider- 
able. We  have  become  accustomed  to  this  fact  and  lay  little  stress  upon  it, 
but  such  a  result  if  presented  twenty  years  ago  would  have  caused  a  profound 
sensation.  The  general  recognition  of  the  work  done  at  the  hospital  may  be 
indicated  by  the  fact  that  tryparsamide  has  been  made  available  free  of  cost 
to  the  extent  of  several  thousand  dollars  by  the  Rockefeller  Institute  of  New 
York  City. 

The  Psychological  Laboratory  has  continued  to  furnish  the  physicians  in 
the  Out-Patient  Department  and  in  the  House  with  valuable  psychometric 
studies  of  the  cases  referred  for  examination.  The  psychometric  studies  con- 
tinue to  be  of  a  high  level  and  do  not  represent  the  routine  attainment  of  an 
arithmetical  figure  to  be  used  in  an  indiscriminate  way.  It  is  felt  that  the 
serious  danger  which  lies  in  the  uncritical  utilization  of  the  arithmetical  result 
of  a  psychometric  examination  is  safely  avoided  at  the  Hospital.  The  psycho- 
metric review  of  individual  cases  goes  beyond  the  mere  global  determination 
of  "general  intelligence,"  a  dubious  conception  at  the  best,  and  reviews  special 
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mental  functions  of  the  individual,  thus  enabling  the  physician  to  estimate, 
with  an  approach  to  accuracy,  the  equipment  of  the  patient  for  dealing  with 
some  of  the  problems  of  life. 

It  may  be  said  that  during  the  past  year  a  definite  advance  in  the  direction 
of  the  vocational  guidance  of  patients  has  been  made.  Apart  from  this  work 
within  the  Hospital  the  psychological  department  has  laid  the  beginning  of  a 
piece  of  constructive  work  which  reaches  out  into  the  community.  It  has, 
through  contact  with  the  Y.  M.  C.  A.  and  the  Y.  W.  C.  A.,  got  into  touch  with 
many  individuals  desiring  help  of  psychological  or  psychiatric  nature,  but  for 
whom  hitherto  no  such  help  was  available,  or  at  least  v.ho  had  not  known 
where  to  look  for  such  help.  In  contact  with  such  organizations  or  with  an 
industrial  organization,  the  psychologist  utilizes  to  a  large  extent  the  principles 
which  he  has  elaborated  at  the  hospital,  and  he  brings  back  from  industry 
and  from  the  community  in  general  a  new  experience  and  interesting  problems 
which  broaden  out  his  grasp  of  the  general  field  of  mental  hygiene. 

The  most  fundamental  researches  into  disease,  those  which  in  the  long  run 
may  offer  the  most  powerful  instruments  for  the  prevention  or  cure  of  disease, 
are  not  always  investigations  which  at  once  strike  the  layman  as  having  any 
very  close  relation  to  disease  in  its  ordinary  clinical  manifestations.  Yet  the 
injection  which  protects  against  or  neutralizes  a  disease  may  only  have  been 
made  possible  through  laborious  preliminary  and  apparently  unrelated  work 
of  the  chemist,  the  physiologist,  the  bacteriologist.  In  the  laboratory  of  in- 
ternal medicine  during  the  past  few  years  certain  fundamental  investigations 
have  been  carried  on  with  the  limited  personnel  and  facilities  available  and 
Dr.  Grabfield  has  in  his  report  from  this  laboratory  outlined  the  direction  of 
these  researches,  the  principles  which  guide  them,  and  the  actual  results 
achieved.  These  researches  do  the  greatest  credit  to  the  department,  which 
at  the  same  time  has  been  collaborating  with  the  physicians  on  the  wards  in 
other  laboratory  investigations  without  which  no  clinical  study  of  a  patient 
is  complete.  In  regard  to  this  work,*too,  the  question  of  co-ordination  and 
collaboration  has  been  specially  emphasized  and  during  the  past  year  the  co- 
ordination of  the  laboratory  work  with  the  clinical  work  has  been  distinctly 
advanced. 

During  the  past  year  work  in  the  neuropathological  laboratory  has  been 
carried  on  under  the  same  conditions  as  during  the  previous  year.  Dr. 
Fulstow,  assistant  state  pathologist,  has  been  acting  chief  of  the  neuropatho- 
logical laboratory  and  has  conducted  the  autopsies  at  the  hospital  besides 
carrying  on  her  work  in  relation  to  the  other  state  hospitals. 

Dr.  Morse,  assistant  pathologist,  was  carrying  on  a  series  of  detailed  neuro- 
pathological studies  when  she  was  obliged  to  discontinue  her  work  on  account 
of  ill  health. 

On  Nursing  Care,  Occupational  Therapy  and  Recreation. 

In  the  annual  report  of  last  year  some  remarks  were  made  on  the  problem 
of  nursing  in  a  mental  hospital  and  on  the  various  aspects  of  the  work  of 
the  mental  nurse.  The  patients  in  a  mental  hospital  may  have  a  variety  of 
concomitant  diseases  and  require  the  same  type  of  medical  and  surgical  nurs- 
ing available  in  a  general  hospital.  In  the  majority  of  mental  patients  the 
demands  on  the  personality  and  equipment  of  the  nurse  are  much  more  complex 
and  presuppose  an  interest  in  the  broader  aspects  of  human  nature  and  in  its 
special  difficulties.  In  the  past,  nursing  in  mental  hospitals  has  been  unduly 
limited  to  the  kindly  supervision  of  the  patients.  There  has  been  little  oppor- 
tunity for  the  special  training  of  women  of  suitable  personaHty  for  the  niore 
delicate  task  of  nursing  individual  cases.  The  contribution  made  by  the  right 
sort  of  nurse  to  the  recovery  of  many  a  patient  is  very  considerable,  and  no 
hospital  dealing  with  mental  patients  can  remain  satisfied  until  its  nursing 
personnel  is  making  that  contribution  to  the  comfort  and  treatment  of  the 
patients  which  one  is  entitled  to  demand  from  the  nursing  profession. 

In  matters  of  accommodation  and  equipment  mental  hospitals  have  lagged 
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behind  general  hospitals,  and  the  general  hospital  nurse  sometimes  turns  away 
from  the  attractive  professional  opportunities  of  mental  nursing  on  account 
of  incidental  living  conditions.  The  note  of  religious  devotion  which  is  so 
prominent  in  the  addresses  of  Florence  Nightingale  to  her  nurses  seems  some- 
what alien  to  an  era  of  medical  and  nursing  education,  in  which  the  fascina- 
tion of  the  technical  side  of  professional  work  has  somewhat  dulled  the  native 
sympathy  of  the  nurse  and  doctor  for  the  human  element  involved  in  the  pro- 
fessional situation.  It  is  probable  that  the  responsiveness  of  the  modern  nurse 
to  spiritual  values  is  fundamentally  as  sensitive  as  that  of  the  mid-victorian 
nurse  and  that  the  general  nursing  profession,  when  fully  awake  to  its  re- 
sponsibility in  regard  to  mental  patients,  will  not  hesitate,  during  a  period  of 
transition,  to  put  up  with  minor  discomforts  and  inconveniences  in  order  that 
it  may  do  a  large  service  to  the  sick  of  the  community. 

The  general  level  of  the  nursing  work  at  the  Boston  Psychopathic  Hospital 
during  the  past  year  has  been  raised  and  a  few  graduate  nurses  have  been 
received  for  a  course  in  mental  nursing. 

It  has  been  felt  that,  both  in  the  interests  of  the  nursing  in  the  hospital  and 
of  the  general  nursing  profession,  much  of  the  nursing  should  be  done  by 
afiEiliated  pupil  nurses  from  accredited  training  schools.  The  superintendent 
of  nurses  accordingly  has  got  into  touch  with  several  training  schools  and 
has  made  provisional  arrangements  for  accommodating  twelve  affiliated  pupil 
nurses  at  the  Boston  Psychopathic  Hospital.  It  is  hoped  that  by  the  fall  of 
1926  the  tentative  scheme  of  affiliation  will  have  been  put  into  effect. 

In  regard  to  the  development  of  plans  in  regard  to  the  nursing  situation,  the 
initiative  and  continued  interest  of  individual  members  of  the  Board  of  Trus- 
tees have  played  an  important  rolfe. 

It  does  not  seem  necessary  to  outline  in  detail  the  role  of  the  Department 
of  Occupational  Activity  nor  to  emphasize  the  importance  of  a  department 
which  is  attaining  increasing  recognition  in  the  general  field  of  medicine.  In 
the  special  field  of  mental  diseases  o'ccupational  therapy  plays  a  fundamental 
role.  The  work  of  the  department  during  the  past  year  has  been  characterized 
by  the  same  initiative,  ingenuity  and  intelligence  which  has  already  made  it 
a  very  special  feature  of  the  Hospital.  The  problems  presented  by  such  a 
department  in  an  acute  hospital  with  a  transient  population  are  very  different 
from  those  presented  by  an  occupational  department  in  a  hospital  with  a  large 
number  of  custodial  cases  and  with  a  population  which  shows  comparatively 
slow  movement  of  population. 

Miss  Humphrey  has  not  only  organized  an  extremely  efficient  therapeutic 
department,  she  has  also  contributed  a  thoughtful  paper  on  the  psychological 
principles  underlying  the  work  of  the  department.  Her  paper  on  "Motivation 
of  Occupational  Work  in  Mental  Hospitals"  which  was  published  in  Occupa- 
tional Therapy  and  Rehabilitation,  October,  1925,  makes  an  interesting  com- 
parison between  the  hospital  as  an  independent  community  and  the  organiza- 
tion of  industry  in  the  more  primitive  periods  of  economic  life. 

While  it  has  not  been  possible  to  organize  in  a  very  systematic  way  gym- 
nastic or  callisthenic  activities  for  the  patients,  an  effort  has  been  made,  at 
least  on  the  female  service,  to  give  the  patients  daily  a  brief  period  of  special 
physical  exercises  or  games  under  supervision. 

On  the  Out-Patient  Department. 
The  work  in  the  Out-Patient  Department  continues  to  be  carried  on  with 
the  same  interest  as  in  previous  years  and  occupies  the  same  prominent  place 
in  the  general  work  of  the  hospital.  Work  in  the  Out-Patient  Department 
is  not  looked  upon  as  a  separate  activity  with  which  the  members  of  the  house 
staff  have  little  contact,  but  on  the  contrary  each  member  of  the  house  staff 
takes  a  regular  part  in  the  work  of  the  Out-Patient  Department  and  thus  gets 
a  much  broader  conception  of  his  work  than  were  it  limited  to  patients  ad- 
mitted to  the  hospital.  For  one  thing,  it  gives  to  the  house  physicians  an 
opportunity  of  coming  into  contact  with  the  problems  of  childhood,  of  which 
otherwise  he  sees  little,  as  it  is  only  rarely  advisable  to  have  children  admitted 
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to  the  hospital.  Nor  do  children  represent  the  only  special  problem  which 
the  house  physician  is  enabled  to  study  through  his  contact  with  the  Out- 
Patient  Department.  There  are  many  interesting  problems  of  domestic  and 
economic  life,  many  examples  of  atypical  personality  and  maladjustment,  and 
phases  of  mild  mental  disorders  which  are  seldom  seen  in  the  hospital. 

For  example,  the  Out-Patient  Department  is  visited  by  a  number  of  patients 
who  have  been  fiandicapped  for  comparatively  long  periods  and  who  have 
wandered  from  one  physician  to  another,  but  have  never  received  a  thorough 
study  of  their  personal  difficulties  and  of  their  inability  to  adapt  themselves 
to  the  actual  environment.  Analysis  of  this  type  of  patient  requires  much 
time  but  we  are  fortunate  in  having  in  the  Out-Patient  Department  a  certain 
number  of  experienced  volunteer  assistants,  who  are  able  to  devote  much 
time  to  the  study  of  such  personal  problems.  The  amount  of  time  required 
for  such  cases  may  sometimes  seem  rather  disproportionate  to  the  therapeutic 
and  economic  gain,  but  on  the  other  hand  such  demonstrations  of  the  pos- 
sibility of  reconstructing  the  individual  life  through  a  careful  analysis  have 
a  value  beyond  the  gain  to  the  individual  patient.  They  furnish  material  for 
thought  to  those  interested  in  education  and  in  preventive  medicine  and  in  the 
economic  organization  of  a  modern  industrialized  community. 

The  contact  of  the  Out-Patient  Department  with  numerous  social  organiza- 
tions, dealing  with  the  welfare  of  various  dependent  or  handicapped  groups, 
is  extremely  close  and  it  is  hoped  that  it  furnishes  a  service  to  these  agencies 
not  only  through  advice  with  regard  to  the  individual  patient  but  through 
giving  to  the  workers  in  these  agencies  some  insight  into  a  profitable  mode  of 
approach  to  the  problem  of  the  analysis  of  personality  and  situation. 

School  Survey. 

The  school  survey  of  the  retarded  children  in  the  town  of  Brookline,  the 
district  allotted  to  the  hospital  as  its  school  district  for  the  purpose  of  carry- 
ing out  the  law  of  1919,  has  been  carried  on  as  in  previous  years.  This  year 
it  met  a  gratifying  degree  of  interest  and  cooperation  on  the  part  of  the  com- 
munity; hesitation  and  scepticism,  which  had  occasionally  shown  itself  during 
previous  years,  seemed  to  have  been  dissipated  and  both  parents  and  teachers 
showed  more  spontaneity  in  availing  themselves  of  the  opportunities  afforded 
them  by  this  survey  clinic. 

Dr.  Marianna  Taylor,  in  charge  of  the  survey,  had  the  opportunity  last 
winter  incidentally  of  talking  to  teachers  individually  and  in  groups  about 
the  purpose  and  the  method  of  the  survey.  In  September  of  this  year  Dr. 
Taylor  was  asked  by  the  superintendent  of  schools  to  talk  to  all  the  principals 
before  the  school  session  began,  and  on  another  occasion  to  meet  all  the 
teachers  in  order  to  bring  before  them  the  meaning  of  the  school  survey. 
The  result  of  these  conferences  has  been  seen  in  the  greater  number  of  cases 
referred  by  the  teachers,  who  have  been  helped  to  realize  the  true  nature  of 
the  problems  presented  by  some  of  their  pupils.  Such  talks  enable  the  physi- 
cian to  explain  the  important  service  which  such  a  survey  can  make  to  the 
school  system  and  to  show  that  it  is  no  superfluous  piece  of  departmental 
machinery.  A  survey  is  often  a  wise  and  necessary  step  preliminary  to  effi- 
cient action,  but  surveys  sometimes  come  to  be  looked  upon  as  ends  in  them- 
selves, and  thus  may  fall  into  disrepute.  During  the  first  tentative  years  of 
the  school  survey  no  practical  results  could  be  demonstrated;  during  the  past 
year,  however,  the  work  done  by  the  survey  has  led  to  the  establishment  of 
a  special  school  clinic  for  diagnostic  and  therapeutic  purposes. 

This  consultation  school  clinic  is  now  a  going  concern  and  teachers  have 
expressed  their  appreciation  of  its  value.  Many  teachers  have  come  to  the 
clinic  to  discuss  the  problems  of  individual  pupils  and  it  has  been  a  relief  to 
many  a  conscientious  teacher  to  realize  that  the  lack  of  progress  of  certain 
pupils  was  not  due  to  professional  failure  on  her  part  but  to  constitutional 
limitations  on  the  part  of  the  pupil.  In  addition  the  school  authorities  car- 
ried into  effect  another  recommendation  and  have  appointed  a  visiting  teacher; 
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a  visiting  teacher  can  do  much  to  counteract  the  divorce  between  school  and 
home  which  is  a  serious  gap  in  the  education  machinery. 

The  school  survey  leads  to  a  better  appreciation  of  the  role  of  the  Boston 
•Psychopathic  Hospital  itself,  and  has  made  parents  more  willing  to  bring  their 
children  to  the  Out-Patient  Department  when  the  facilities  of  the  school  clinic 
are  not  considered  to  be  adequate. 

On  the  Social  Service  Department. 

The  work  of  the  social  service  department  is  perhaps  best  illustrated  by  a 
glance  at  the  table  of  outstanding  social  problems  which  is  included  in  the 
report  of  the  Chief  of  Social  Service.  The  service  which  the  Boston  Psycho- 
pathic Hospital  can  furnish  to  the  community  is,  to  a  large  extent,  dependent 
upon  the  efficiency  of  this  department  which  acts  as  the  interpreter  of  the 
work  of  the  hospital  as  a  whole,  and  in  the  individual  case  is  the  agent  through 
which  general  principles  of  treatment  and  readjustment  are  translated  into 
specific  domestic  and  economic  plans.  Without  the  data  obtained  by  the  social 
worker  the  physician  would  often  be  unable  to  arrive  at  any  safe  diagnostic 
conclusion  or  to  institute  a  sound  program  of  therapy;  his  work  would  be  apt 
to  remain  at  an  impressionistic  level. 

The  data  gained  by  the  social  workers  form  a  body  of  information  which 
some  day  will  be  utilized  more  fully  by  those  interested  in  the  social  sciences. 
The  information  has  a  bearing  upon  important  problems  of  the  training  of 
children,  of  the  relation  of  children  to  parents,  of  the  early  development  of 
habits,  upon  economic  problems  in  store  and  factory,  upon  problems  of  the 
organization  of  the  community  in  relation  to  religious,  social  and  recreational 
activities,  upon  problems  of  marriage  and  divorce,  upon  delinquency. 

The  staff  conferences  at  which  the  social  workers  present  their  data  to  sup- 
plement the  results  of  the  psychiatric  examination  and  the  information  brought 
by  the  psychologist  are  of  great  educative  value  in  keeping  before  the  various 
workers  the  wider  social  background  of  the  technical  psychiatric  problems. 

On  the  Hospital  as  a  Teaching  Center. 

In  practically  every  department  of  activity  of  the  hospital  teaching  goes  on 
parallel  with  the  specific  activity  of  the  department.  The  presence  of  students 
in  the  various  departments  adds  considerably  to  the  efficient  personnel  of  the 
hospital.  The  graduate  physicians  who  come  in  order  to  study  the  methods 
and  to  make  themselves  familiar  with  the  point  of  view  at  the  Boston  Psycho- 
pathic Hospital  contribute  a  great  deal  to  the  actual  clinical  work.  The 
graduate  nurses  taking  special  training  help  to  raise  the  level  of  the  nurs- 
ing service.  The  psychologists,  the  occupational  aides,  the  social  workers, 
who  receive  training  for  their  special  professional  work,  all  contribute  con- 
siderably to  the  work  done  in  the  individual  departments. 

The  efficiency  of  the  work  of  the  Hospital  is  due  to  the  keen  interest  of 
the  workers  and  to  the  uniform  spirit  of  good  will  which  actuates  them,  and 
the  pleasant  atmosphere  of  cooperation  which  characterizes  the  Hospital  is 
very  largely  dependent  upon  the  fact  that  it  receives  the  hearty  support  of 
the  Department  of  Mental  Diseases  and  of  its  own  Board  of  Trustees.  The 
Director  takes  this  opportunity  of  expressing  the  continued  appreciation  of 
himself  and  staff  for  the  prompt  response  by  Dr.  Kline,  Commissioner  of 
Mental  Diseases,  to  all  the  needs  of  the  hospital,  and  of  thanking  the  Board 
of  Trustees  for  their  cordial  cooperation  and  encouragement  in  all  schemes 
for  the  improvement  of  the  service  afforded  by  the  Hospital. 

Respectfully  submitted, 

C.  MACFIE  CAMPBELL, 

Director. 
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STATISTICS 

I.     Psychoses  of  All  First  Admissions  During  the  Year 
{October  1,  \92A-Septemher  30,  1925). 


Traumatic  psychoses  

Senile  pscyhoses 

Psychoses  with  cerebral  arteriosclerosis^ 

General  paralysis    ' 

Psychoses  with  cerebral  syphilis 

Psychoses  with  brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases  .    . . 

Multiple  sclerosis   

Tabes  dorsalis 

Sydenham's  chorea 

Unclassified  chorea    

Encephalitis  lethargica 

Undetermined 

Alcoholic  psychoses    

Delirium  tremens   

Korsakow'a  syndrome   

Acute  hallucinosis 

Other  types 

Psychoses  due  to  drugs  and  other  exogenous  toxins 

Veronal 

Morphine     

Bromides    

Mercuric  chloride 

Cocaine 

Lead   

Carbon-monoxide  gas 

Undetermined 

Psychoses  with  pellagra 

Psychoses  with  other  somatic  diseases   

Delirium  with  infectious  diseases 

Delirium  of  unknown  origin 

Cardio-renal  diseases  

Diseases  of  the  ductless  glands 

Post-operative  delirium     

Post-partum  delirium 

Pernicious  anemia 

Toxemia  of  pregnancy     

Acute  yellow  atrophy 

Duodenal  ulcer  

Tuberculosis      

Diabetes  mellitus   

Hemophilia    

Undetermined 

Manic-depressive  psychoses   

Manic  type    

Depressive  type     

Other  types   

Involution  melancholia   

Dementia  praecox  (schizophrenia) 

Paranoia  or  paranoid  conditions    

Epileptic  psychoses      

Psychoneuroses  and  neuroses 

Hysterical  type     

Psychasthenic  type 

Neurasthenic  type    

Other  types   

Psychoses  with  psychopathic  personality    

Psychoses  w^th  mental  deficiency    

Undiagnosed  psychoses   

Without  psychosis 

Epilepsy  without  psychosis , . 

Alcoholism  without  psychosis ._ . . . . 

Psychopathic  personality  without  psychosis   . . 

Mental  deficiency  without  psychosis 

Conduct  disorder    

Brain  or  nervous  diseases   

Neurotic  child     

Diseases  of  the  ductless  glands 

For  diagnosis    

Total 


M. 

F. 

T. 

5 

3 

8 

7 

12 

19 

24 

22 

46 

89 

15 

104 

6 

- 

6 

1 

- 

1 

38 

18 

56 

1 

- 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

15 

10 

25 

19 

8 

27 

92 

19 

111 

8 

3 

11 

5 

2 

7 

41 

9 

50 

38 

5 

43 

7 

1 

8 

1 

- 

1 

- 

1 

1 

1 

- 

1 

1 

_ 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

_ 

2 

2 

23 

48 

71 

7 

16 

23 

12 

.  12 

8 

10 

18 

_ 

1 

1 

2 

3 

5 

_ 

1 

1 

2 

- 

2 

_ 

1 

1 

_ 

1 

1 

1 

- 

1 

1 

1 

2 

1 

- 

1 

1 

- 

1 

_ 

2 

2 

74 

133 

207 

27 

39 

66 

39 

82 

121 

8 

12 

20 

4 

14 

18 

142 

115 

257 

17 

24 

41 

9 

14 

23 

35 

18 

53 

5 

10 

15 

13 

5 

18 

16 

3 

19 

1 

- 

1 

5 

6 

11 

15 

9 

24 

60 

43 

103 

139 

121 

260 

6 

5 

11 

20 

1 

21 

41 

58 

99 

30 

28 

58 

13 

12 

25 

6 

3 

9 

2 

- 

2 

1 

- 

1 

20 

14 

34 

r92 


637 


1,429 


11.     Psychoses  of  All  Readmissions  During  the  Year 


M. 


Traumatic  psychoses  

Senile  psychoses 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis 

Psychoses  with  cerebral  syphilis      

Psychoses  with  Huntington's  chorea  . . . 
Psychoses  with  brain  tumor 


16 

Psychoses  with  other  brain  or  nervous  diseases 

Encephalitis  lethargica      

Alcoholic  psychoses    

Delirium  tremens  

Acute  hallucinosis 

Other  types  

Psychoses  due  to  drugs  and  other  exogenous  toxins 

Paraldehyde 

Psychoses  with  other  somatic  diseases   

Delirium  with  mfectious  diseases 

Exhaustion  delirium 

Manic-depressive  psychoses   

Manic  type    

Depressive  type     

Other  types 

Involution  melancholia 

Dementia  praecox  (schizophrenia) 

Paranoia  or  paranoid  conditions    

Epileptic  psychoses      

Psychoneuroses  and  neuroses 

Hysterical  type     

Psychasthenic  type 

Psychoses  with  psychopathic  personality    

Psychoses  with  mental  deficiency    

Undiagnosed  psychoses     

Without  Psychosis 

Epilepsy  without  psychosis 

Alcoholism  without  psychosis ._ 

Psychopathic  personality  without  psychosis   . . 

Mental  deficiency  without  psychosis 

Brain  or  nervous  diseases   

Diseases  of  the  ductless  glands 

For  diagnosis     

Total    
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M. 

F. 

T. 

3 

2 

5 

3 

2 

5 

22 

3 

25 

2 

— 

2 

3 

_ 

3 

17 

3 

20 

- 

1 

1 

_ 

1 

1 

_ 

2 

2 

_ 

1 

1 

_ 

1 

1 

22 

39 

61 

12 

22 

34 

5 

10 

15 

5 

7 

12 

_ 

1 

1 

38 

36 

74 

11 

7 

18 

6 

3 

9 

3 

4 

7 

1 

3 

4 

2 

1 

3 

2 

3 

5 

3 

3 

6 

7 

8 

15 

21 

14 

35 

2 

1 

3 

5 

_ 

5 

10 

7 

17 

1 

2 

3 

1 

3 

4 

1 

_ 

1 

1 

1 

2 

152 


130 


282 


III.    Psychoses  of  Temporary  Care  Cases. 
First  Admissions. 


Traumatic  psychoses  

Senile  pscyhoses 

Psychoses  with  cerebral  arteriosclerosis   

General  paralysis 

Psychoses  with  cerebral  syphilis 

Psychoses  with  brain  tumor _ 

Psychoses  with  other  brain  or  nervous  diseases  .... 

Multiple  sclerosis   

Tabes  dorsalis 

Unclassified  chorea    

Encephalitis  lethargica 

Undetermined 

Alcoholic  psychoses    

Delirium  tremens   

Korsakow's  syndrome   

Acute  hallucinosis 

Other  types   

Psychoses  due  to  drugs  and  other  exogenous  toxins 

Veronal 

Morphine     

Bromides   

Mercuric  chloride 

Cocaine 

Carbon-monoxide  gas 

Undetermined 

Psychoses  with  pellagra 

Psychoses  with  other  somatic  diseases   

Delirium  with  infectious  diseases 

Delirium  of  unknown  origin :    

Cardio-renal  diseases   

Post-operative  delirium     

Post-partum  delirium 

Pernicious  anemia 

Toxemia  of  pregnancy     

Acute  yellow  atrophy 

Tuberculosis      

Diabetes  mellitus   

Hemophilia    

Undetermined 

Manic-depressive  psychoses   

Manic  type    

Depressive  type      

Other  types   

Involution  melancholia   

Dementia  praecox  (schizophrenia) 

Paranoia  or  paranoid  conditions    

Epileptic  psychoses     


M. 

T? 

T. 

5 

3 

8 

7 

12 

19 

22 

20 

42 

59 

10 

69 

3 

_ 

3 

1 

_ 

1 

32 

13 

45 

1 

_ 

1 

1 

_ 

1 

1 

_ 

1 

12 

7 

19 

17 

6 

23 

87 

19 

106 

8 

3 

11 

3 

2 

5 

40 

9 

49 

36 

5 

41 

6 

1 

7 

1 

_ 

1 

_ 

1 

1 

_ 

1 

.  _ 

1 

- 

1 

_ 

1 

_ 

1 

_ 

2 

2 

16 

26 

42 

5 

6 

11 

_ 

8 

8 

5 

5 

10 

2 

3 

5 

- 

1 

1 

1 

- 

1 

_ 

1 

1 

_ 

1 

1 

1 

- 

1 

1 

- 

1 

1 

- 

1 

_ 

1 

1 

66 

108 

174 

24 

34 

58 

35 

64 

99 

7 

10 

17 

3 

13 

16 

131 

97 

228 

16 

22 

38 

9 

14 

23 

M. 

F. 

T. 

29 

14 

43 

5 

9 

14 

10 

3 

13 

13 

2 

15 

1 

- 

1 

5 

5 

10 

14 

9 

23 

57 

38 

95 

132 

115 

247 

6 

5 

11 

20 

1 

21 

36 

53 

89 

30 

27 

57 

11 

12 

23 

6 

3 

9 

2 

- 

2 

1 

- 

1 

20 

14 

34 

P.D.  137.  17 

Psychoneuroses  and  neuroses 

Hysterical  type     

Psychasthenic  type 

Neurasthenic  type    

Other  types   

Psychoses  with  psychopathic  personality     

Psychoses  with  mental  deficiency    

Undiagnosed  psychoses   ■ 

Without  psychosis    

Epilepsy  without  psychosis 

Alcoholism  without  psychosis 

Psychopathic  personality  without  psychosis   

Mental  deficiency  without  psychosis 

Conduct  disorder    

Brain  or  nervous  diseases   

Neurotic  child     

Diseases  of  the  ductless  glands 

For  diagnosis    

Total    700  541  1,241 

IV.    Psychoses  of  Temporary  Care  Cases. 
Readmissions. 

Traumatic  psychoses  

Senile  psychoses   

Psychoses  with  cerebral  arteriosclerosis   

General  paralysis 

Psychoses  with  cerebral  syphilis      

Psychoses  with  Huntington's  chorea 

Psychoses  with  brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases 

Encephalitis  lethargica      

Alcoholic  psychoses    

Delirium  tremens  

Acute  hallucinosis 

Other  types 

Psyehoses  due  to  drugs  and  other  exogenous  toxms 

Paraldehyde 

Psychoses  with  other  somatic  diseases 

Delirium  with  infectious  diseases , 

Exhaustion  delirium 

Manic-depressive  psychoses   '. 

Manic  type    

Depressive  type     

Other  types   

Involution  melancholia   

Dementia  praecox  (schizophrenia) 

Paranoia  or  paranoid  conditions    

Epileptic  psychoses 

Psychoneuroses  and  neuroses 

Hysterical  type     

Psychasthenic  type 

Psychoses  with  psychopathic  personality    

Psychoses  with  mental  deficiency    

Undiagnosed  psychoses      

Without  Psychosis   

Epilepsy  without  psychosis 

Alcoholism  without  psychosis 

Psychopathic  personality  without  psychosis   

Mental  deficiency  without  psychosis 

Brain  or  nervous  diseases   

For  diagnosis    

Total 146  119  265 


REPORT  OF  THE  CHIEF  MEDICAL  OFFICER 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

I  herewith  submit  the  annual  report  of  the  Medical  Service. 
During  the  past  year  a  great  deal  more  work  has  been  done  on  the  study  of 
the  possible  role  of  disorders  of  the  endocrine  glands  in  causing  mental  disease 
and  several  articles  are  in  preparation  dealing  with  this  subject. 

A  study  of  the  fasting  blood  sugar  in  two  hundred  cases  showing  emotional 
disturbances  of  various  kinds  such  as  elation,  depression,  fear,  agitation, 
stupor,  etc.,  has  shown  some  interesting  results.  No  consistent  rise  has  been 
noted  in  relation  to  any  particular  type  of  emotion  nor  in  any  special  group 
of  cases.    In  general,  the  blood  sugar  has  been  within  normal  limits.    At  times 


M. 

F. 

T. 

1 

1 

2 

1 

- 

1 

4 

-  - 

4 

3 

2 

5 

1 

1 

2 

1 

- 

1 

1 

- 

1 

3 

2 

5 

3 

2 

5 

22 

3 

25 

2 

- 

2 

3 

- 

3 

17 

3 

20 

- 

1 

1 

- 

1 

1 

- 

2 

2 

- 

1 

1 

- 

1 

1 

22 

35 

57 

12 

21 

33 

5 

8 

13 

5 

6 

11 

- 

1 

1 

35 

32 

67 

11 

7 

18 

6 

3 

9 

3 

2 

5 

1 

2 

3 

2 

- 

2 

2 

3 

5 

3 

3 

6 

7 

8 

15 

20 

13 

33 

2 

1 

3 

5 

- 

5 

10 

6 

16 

1 

2 

3 

1 

3 

4 

1 

1 

2 
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the  blood  sugar  was  definitely  lowered  during  the  presence  of  extreme  emotion. 
All  this  is  not  in  accordance  with  the  commonly  accepted  ideas  as  to  the  rela- 
tionship between  the  blood  sugar  and  emotional  states.  No  set  explanation 
has  been  found  but  two  points  may  be  considered:  1st — Prolonged  emotion 
may  so  exhaust  the  sugar  reserves  of  the  body  that  it  is  impossible  to  increase 
the  amount  of  blood  sugar;  2nd — The  emotional  states  of  psychotic  patients 
may  be  qualitatively  different  from  the  emotional  states  of  normal  individuals 
as  elicited  under  laboratory  conditions.  It  is  customary  to  describe  a  patient's 
emotions  in  the  same  terms  which  we  apply  to  the  emotions  of  a  normal  indi- 
vidual. It  is  possible  that  physiologically  the  excitement  or  depression  of  a 
psychotic  patient  may  be  different  from  the  excitement  or  depression  of  a 
normal  individual. 

Another  study  which  has  been  undertaken  has  been  a  thorough  study  of  a 
group  of  cases  of  Schizophrenia.  Twenty-four  cases  have  been  investigated. 
The  following  tests  were  made :  A  complete  X-ray  study  which  included 
radiograms  of  the  skull,  teeth,  phalanges,  chest,  gall  bladder  and  a  barium 
meal  series  of  the  gastro-intestinal  tract,  basal  metabolism,  blood  sugar  curve, 
galactose  tolerance  test,  chemical  and  microscopic  examination  of  the  blood, 
Kottman  test,  spinal  fluid  examination,  gastric  analysis,  renal  function  test  and 
cardio-ocular  reflex. 

As  was  expected  from  previous  studies  the  basal  metabolism  was  found  to 
be  abnormally  low  in  approximately  one-half  of  the  cases  and  in  no  case  was 
it  increased.  In  all  but  two  cases  the  readings  were  on  the  minus  side.  Nearly 
one-half  of  the  cases  showed  an  abnormal  blood  sugar  curve.  In  over  one- 
third  of  the  cases  there  was  a  positive  galactose  test.  Examinations  of  the 
gastro-intestinal  tract  including  X-ray  examinations  and  gastric  analyses 
showed  that  there  was  a  definite  functional  disorder  in  about  one-half  of  the 
cases  and  a  questionable  functional  disorder  in  all  but  two  other  cases.  In- 
fected teeth  were  found  in  40  per  cent  of  the  cases,  with  questionable  infection 
in  10  per  cent  more.  The  findings  are  not  easy  to  interpret.  They  cannot  be 
considered  as  consistent  with  the  presence  of  any  definite  endocrine  disorder 
and  do  not  especially  suggest  that  a  specific  glandular  disorder  is  the  principal 
cause  of  Schizophrenia.  These  studies  have  demonstrated,  however,  that  dis- 
orders of  metabolism  are  extremely  common  in  Schizophrenia  and  that  there 
is  a  definite  tendency  towards  a  low  basal  metabolism  and  a  functignal  disorder 
of  the  gastro-intestinal  tract.  So  far  we  have  not  found  any  satisfactory  ex- 
planation for  this  low  basal  metabolism  which  has  been  reported  by  every 
writer  who  has  made  a  study  of  the  subject.  Further  investigation  along 
this  line  may  give  us  some  clue  and  we  expect  to  continue  such  studies.  The 
almost  constant  presence  of  functional  disorders  or  variations  in  the  function 
or  position  of  the  gastro-intestinal  tract  would  also  suggest  that  treatment 
which  would  tend  to  overcome  these  tendencies  should  be  tried  and  the  results 
noted.    It  is  hoped  that  work  along  that  line  can  be  done  in  the  near  future. 

As  a  result  of  studies  made  by  other  members  of  the  medical  staff  on  other 
cases  and  on  the  basis  of  considerable  personal  work  we  have  come  to  the 
conclusion  that  the  Kottman  test  and  the  cardio-ocular  reflex  have  practically 
no  diagnostic  significance.  The  studies  of  the  spinal  fluid  were  regarded  as 
yielding  useful  data  since  very  little  work  has  been  done  on  the  quantitative 
chemistry  of  the  spinal  fluid  in  Schizophrenia.  The  findings  of  this  study  of 
Schizophrenia  will  be  reported  at  the  annual  meeting  of  the  Association  for 
Research  in  Nervous  and  Mental  Diseases  at  the  December,  1925,  meeting  in 
New  York. 

In  general,  there  has  been  a  much  greater  utilization  of  the  various  labora- 
tories by  the  clinical  staff.  It  has  been  emphasized  that  the  hospital  is  not 
made  up  of  water-tight  compartments  and  that  members  of  one  service  should 
not  consider  themselves  as  distinct  and  apart  from  another  service.  The 
clinical  staff  has  been  encouraged  to  undertake  researches  in  the  laboratory. 

One  interesting  piece  of  research  has  been  that  by  Dr.  Kasanin  and  Miss 
Knapp  on  the  Kottman  Reaction.  They  have  gone  very  thoroughly  into  the 
technique  of  this  test  and  have  demonstrated  that  as  generally  performed  in 
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laboratories  it  is  a  completely  unreliable  test  since  a  number  of  factors  which 
may  materially  influence  the  result  are  not  taken  into  account.  Dr.  Kasanin 
has  also  completed  a  study  of  cases  of  Alcoholism  which  he  has  submitted 
for  his  Master's  thesis  at  the  University  of  Michigan. 

The  number  of  cases  admitted  to  the  hospital  during  the  past  year  con- 
tinues about  the  same.  No  new  methods  of  therapy  have  been  tried  out  except 
for  the  treatment  of  neuro-syphilis.  This  latter  is  discussed  in  Dr.  Solomon's 
report. 

There  has  been  a  definite  improvement  in  the  nursing  service  during  the 
past  year  which  in  turn  enables  the  physicians  to  carry  out  more  accurately 
the  care  and  treatment  of  the  individual  case. 

The  Boston  Society  of  Psychiatry  and  Neurology  held  its  November  meet- 
ing at  the  hospital.  Dr.  Solomon  and  Dr.  Berk  discussed  the  malarial  treat- 
ment of  neuro-syphilis.  Dr.  Bowman,  Dr.  Fry,  and  Dr.  Deming  presented 
interesting  cases. 

In  January  and  March  the  Massachusetts  Psychiatric  Society  held  its  meet- 
ings at  the  hospital. 

In  an  endeavor  to  improve  the  efficiency  of  the  Medical  Service  and  to  aid 
in  the  cooperation  with  other  departments  a  set  of  regulations  were  drafted 
which  covered  the  various  duties  and  responsibilities  of  the  members  of  the 
staff. 

The  Friday  staff  conference  continues  to  be  reserved  for  the  discussion  of 
special  topics  and  during  the  past  year  a  number  of  outside  speakers  have  been 
secured  who  have  discussed  various  medical  problems.  This  has  been  valuable 
and  very  interesting  to  the  staff  and  it  is  expected  to  continue  along  the  same 
lines  for  the  next  year. 

The  work  of  the  resident  dentist  continues  to  be  of  a  great  deal  of  im- 
portance and  in  the  group  of  schizophrenic  cases  a  careful  study  was  made 
of  each  case.     The  following  report  shows  the  work  of  the  resident  dentist : 

Patients  examined,  1539;  number  treated,  835;  teeth  extracted,  1187;  teeth 
filled,  457;  prophylaxis,  387;  plates,  6;  other  treatments,  289. 

X-ray  Studies  of  260  Cases. — Definite  infection,  110;  doubtful  infection,  23; 
negative  for  infection,  123;  impacted  teeth,  26;  doubtful  impactions,  6;  un- 
erupted,  20. 

Observations  in  Routine  Examination. — Advanced  pyorrhea,  107;  marked 
variation  from  normal  in  arch  and  palatal  formation,  138;  vincents  angina,  2; 
rnany  cases  in  which  were  found  mal-formed  and  mal-posed  teeth. 

The  X-ray  is  being  used  more  and  more  for  the  diagnosis  and  study  of 
various  conditions  and  is  utilized  particularly  for  the  diagnosis  of  such  con- 
ditions as  brain  tumors,  fractures  of  the  skull,  infected  teeth,  gastro-intestinal 
disorders  and  many  other  conditions.  It  seems  worth  while  to  call  attention 
again  to  the  benefits  that  might  be  derived  if  the  X-ray  machine  could  be 
connected  with  the  outside  Edison  supply  and  in  that  way  a  constant  unchang- 
ing current  be  secured  which  would  improve  the  quahty  of  our  X-rays.  Dur- 
ing the  past  year  887  patients  had  X-ray  examinations. 

1924                                     X-ray  Report  for  1925.  Male  Female  Total 

December    53  53  106 

1925 

January    51  55  106 

February 44  53  88 

March *. 58  61  119 

April 56  35  91 

May    27  50  77 

June    Z7  39  76 

July  31  28  59 

August   19  21  40 

September   11  11  22 

October 22  31  53 

November    27  23  50 
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The  hospital  continues  to  be  a  teaching  center  for  the  undergraduates  in 
the  various  medical  schools  and  a  large  number  of  physicians  have  also  done 
graduate  work  at  the  hospital. 

Dr.  Sydney  J.  W.  Home  of  the  staff  of  the  Psychopathic  Hospital  of  Lon- 
don, Ontario,  a  fellow  of  the  Rockefeller  Foundation,  spent  five  months  study- 
ing at  the  Boston  Psychopathic  Hospital  as  a  graduate  student  of  the  Harvard 
Medical  School. 

Dr.  Roletta  Jolly  of  the  staff  of  the  Iowa  State  Psychopathic  Hospital  spent 
one  month  studying  at  the  Boston  Psychopathic  Hospital. 

Dr.  Philip  J.  Trentzsch,  a  fellow  of  the  National  Committee  for  Mental 
Hygiene,  spent  five  months  studying  at  the  Boston  Psychopathic  Hospital. 

Dr.  Bradford  Murphy,  a  fellow  of  the  National  Committee  for  Mental 
Hygiene,  spent  three  months  studying  at  the  Boston  Psychopathic  Hospital. 

Dr.  Wilfred  M.  Musgrove  of  the  Manitoba  Psychopathic  Hospital,  Canada, 
and  a  fellow  of  the  Rockefeller  Foundation,  spent  three  months  studying  at 
the  Boston  Psychopathic  Hospital. 

Dr.  William  J.  McLean,  assistant  medical  superintendent  of  the  Westminster 
Psychopathic  Hospital  at  London,  Ontario,  spent  three  months  studying  at  the 
Boston  Psychopathic  Hospital. 

Dr.  Milford  A.  Leach,  a  trainee  of  the  Veterans  Bureau,  spent  three  months 
studying  at  the  Boston  Psychopathic  Hospital  as  a  graduate  student  of  the 
Harvard  Medical  School. 

Dr.  Maria  Te Water  of  British  South  Africa  spent  six  months  studying  at 
the  Boston  Psychopathic  Hospital  as  a  graduate  student  of  the  Harvard  Medi- 
cal School. 

Dr.  Margaret  P.  Posthuma  of  England  spent  two  months  studying  at  the 
Boston  Psychopathic  Hospital  as  a  graduate  student  of  the  Harvard  Medical 
School. 

Dr.  Clyde  S.  Marshall  of  Halifax,  Nova  Scotia,  spent  two  months  studying 
at  the  Boston  Psychopathic  Hospital. 

Dr.  Alva  Gwin,  a  fellow  of  the  National  Committee  for  Mental  Hygiene, 
spent  three  months  studying  at  the  Boston  Psychopathic  Hospital. 

Dr.  A.  M.  Skinner  of  Watertown,  Mass.,  spent  one  month  studying  at  the 
Boston  Psychopathic  Hospital  as  a  graduate  student  of  the  Harvard  Medical 
School. 

KARL  M.  BOWMAN, 
Chief  Medical  Officer. 

REPORT  OF  THE  OUT-PATIENT  DEPARTMENT 

To  the  Director  of  the  Psychopathic  Hospital: 

I  herewith  submit  the  annual  report  of  the  Out-Patient  Department  for  the 
year  ending  November  30,  1925. 

There  have  been  no  changes  in  the  regular  medical  personnel,  and  except 
during  the  summer  months,  most  of  the  volunteer  physicians  who  were  in 
attendance  last  year  have  continued  their  routine  contact  with  the  clinic. 
Three  psychiatrists  studying  under  scholarships  granted  by  the  National  Com- 
mittee for  Mental  Hygiene  have  spent  from  one  to  several  months  in  the 
department  for  part  of  their  training.  Three  junior  Harvard  Medical  students 
have  elected  courses  in  psychiatry  which  included  work  in  the  Out-Patient 
Department  and  a  number  of  graduate  students  attached  to  the  hospital  have 
spent  part  of  their  mornings  as  Out-Patient  assistants. 

There  is  a  gradual  change  from  year  to  year  in  the  character  of  the  clinic 
work,  with  a  rather  smaller  proportion  of  the  frank  psychoses  and  gross 
rnental  defects,  and  a  larger  number  of  psychoneuroses  and  borderline  condi- 
tions. An  increase  in  the  clinical  facilities  of  the  community  for  dealing  with 
the  more  outstanding  psychiatric  problems  is  partly  responsible  for  this  change. 
The  psychoneuroses,  problems  of  nervousness  in  children,  and  various  types 
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of  behaviour  and  personality  disorder  form  the  bulk  of  Out-Patient  work. 
The  number  of  volunteer  physicians,  as  well  as  the  assistance  of  various 
members  of  the  House  staff,  who  have  the  interest  and  take  the  time  for 
psychotherapy,  have  made  that  feature  of  increasing  importance. 

There  is  a  steadily  growing  tendency  for  physicians,  social  agencies  and  the 
general  public  to  make  use  of  the  department  in  cases  of  minor  psychiatric 
problems.  This  applies  particularly  to  children  and  adolescents  when  nervous- 
ness or  some  disorder  of  behaviour  has  developed,  but  includes  also  adults 
who  have  more  than  the  ordinary  trouble  in  their  personal,  domestic,  or  eco- 
nomic adjustments.  This  tendency  is  altogether  healthy  and  desirable  and 
no  doubt  in  a  large  part  it  represents  the  product  of  the  educational  cam- 
paign in  mental  hygiene,  carried  on  by  various  organizations  over  the  past 
few  years.  It  is  in  these  incipient  and  minor  conditions  that  most  can  be 
done  in  the  way  of  constructive  therapy  and  the  opportunity  to  get  in  touch 
with  them  must  be  welcomed.  It  means,  however,  that  the  training  of  the 
psychiatrist  needs  to  be  increasingly  comprehensive  in  its  scope  and  include 
matters  which  were  quite  outside  the  psychiatry  of  a  decade  ago. 

Formerly,  one  could  be  fairly  sure  that  any  patient  reporting  to  a  psychiatric 
clinic  was  suffering  from  some  condition  in  which  nervous  or  mental  abnor- 
malities were  definite  factors.  It  is  now  not  unusual  to  examine  people  who 
have  no  psychiatric  problem  in  any  fair  sense  of  the  term  and  it  is  part  of 
the  duty  of  the  physician  to  be  able  to  recognize  such  situations  without  undue 
waste  of  time  and  effort.  It  is  often  a  distinct  relief  to  the  parents  and 
friends,  or  to  the  patient  himself,  to  find  that  no  obscure  and  ominous  mental 
motives  seem  involved  in  the  difficulties  and  that  matters  can  be  dealt  with  on 
the  level  of  general  human  relationships,  ethical,  social,  legal  or  what  not. 

The  problem  of  vocational  guidance  has  been  recently  of  interest  to  the 
Psychological  Department  and  it  is  now  possible  to  give  the  patient,  when 
so  indicated,  the  advantage  of  these  technical  studies.  While  this  work  is 
somewhat  of  a  new  departure  for  clinical  psychiatry  and  psychology  and  its 
scope  limited,  it  has  proved  of  value  in  enough  cases  to  make  further  develop- 
ment desirable.  In  return  for  this  courtesy  and  aid  from  the  Psychological 
Department  the  medical  staff  stand  ready  to  make  psychiatric  personality 
studies  of  such  subjects  as  come  primarily  for  psychological  tests.  It  is  quite 
clearly  from  this  combination  study  by  the  general  methods  of  psychiatric 
approach,  together  with  the  results  of  the  more  formal  and  technical  psycho- 
logical testings,  that  the  best  estimate  as  to  vocational  aptitude  and  capacity 
for  social  adjustment  can  be  reached. 

The  number  of  discharged  House  patients  who  keep  in  touch  with  the  Out- 
Patient  Department  is  not  as  great  as  could  be  desired.  Various  reasons  enter 
into  this  situation.  Ex-House  patients  seem  reluctant  to  return  without  special 
urging  unless  critical  conditions  develop.  More  systematic  follow-up  work 
than  is  at  present  carried  out  would  aid  much  in  keeping  an  easy  contact  with 
this  group  of  patients,  many  of  whom  need  long  continued  interest  and 
guidance. 

The  customary  Monday  and  Wednesday  conferences  have  been  continued 
in  the  department.  Many  of  the  House  physicians  and  workers  from  various 
outside  agencies  attend  these  meetings  and  a  diversified  series  of  out-patient 
problems  are  presented. 

Respectfully  submitted, 

MARTIN  W.  PECK, 

Chief  of  Out-Patient  Department. 
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ADMISSIONS   TO   OUT-PATIENT   DEPARTMENT 
December  1,  1924  to  December  1,  1925 

TOTAL  CASES 2,012 

Old  Patients    934 

New  Patients      1,078 

(General  O.  P.  D 848) 

(Syphilis  Patients     230) 

New  Patients:  Male  Female  Total 

Adults 212  243  455 

Adolescents 64                88  152 

Children 147                94  241 

423  425  848 


N  ationality 

Male 

Albanian      ;'.  0 

Bulgarian     1 

American 172 

Irish    65 

Italian      41 

Canadian 15 

Polish 8 

Chinese 1 

Hebrew 58 

Colored 13 

Swedish 4 

Lithuanian 4 

German 7 

English     5 

Armenian     ^ .  4 

French    12 

Korean     , 1 

Scotch  4 

Greek   4 

Portuguese 2 

Finnish     0 

Syrian 1 

Welsh 0 

Austrian     0 

Spanish 1 

423 


Female 

Total 

1 

1 

0 

1 

184 

356 

60 

125 

27 

68 

23 

38 

4 

12 

1 

2 

62 

120 

12 

25 

6 

10 

5 

9 

4 

11 

9 

14 

3 

7 

6 

18 

0 

1 

7 

11 

4 

8 

2 

4 

2 

2 

0 

1 

1 

1 

1 

1 

1 

2 

425 


848 


Occupation 

Male 

None 74 

Insurance  Agent     3 

School 146 

Factory  Work 27 

Draftsman     1 

Student      16 

Office  Work     8 

Laborer      24 

Barber    5 

Housewife    0 

Teamster   3 

Carpenter 8 

Domestic   0 


•"emale 

Total 

79 

153 

0 

3 

112 

258 

31 

58 

0 

1 

2 

18 

19 

27 

0 

24 

0 

5 

102 

102 

0 

3 

0 

8 

45  . 

45 
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Janitor   5  0  5 

Actor      2  0  2 

Waitress     0  10  10 

Clerk 11  2  13 

Shoemaker     8  0  8 

Dressmaker 0  4  4 

Telephone  Operator     0  2  2 

Broker    2  0  2 

Electrician 3  0  3 

Hairdresser    0  1  1 

Printer   1  0  1 

Butler     1  0  1 

Salesperson    7  6  13 

Store  Manager    5  0  5 

Machinist 9  0  9 

Fireman 3  0  3 

Dishwasher   .- .  .  .  1  0  1 

Tailor 5  0  5 

Inventor 1  0  1 

Artist    1  1  2 

Upholsterer  2  0  2 

Pedlar ' 2  0  2 

Shipping  Clerk 5  0  5 

Butcher    2  0  2 

Teacher    3  4  7 

Chef    3  0  3 

Clergyman .  .  1  0  1 

Librarian   1  1  2 

Physician     1  0  1 

Messenger   3  0  3 

Plumber     2  0  2 

Social  Worker 1  0  1 

Elevator  Man 1  0  1 

Nurse 0  1  1 

Chauffeur 7  0  7 

Railroad  Inspector     1  0  1 

Organist     0  1  1 

Accountant    0  1  I 

Proof  Reader 0  1  I 

Waiter    6  0  6 

Plasterer 1  0  1 

Photographer 1  0  1 
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Referred  by 


Male 

School 39 

Psychopathic  House 21 

Other  Hospitals 83 

Physicians   103 

Own  Initiative      28 

Relatives  and  Friends   61 

Court    15 

Social  Agencies 67 

Church     6 


Female 

Total 

21 

60 

22 

43 

79 

162 

74 

177 

24 

52 

56 

117 

8 

23 

140 

207 

1 

7 

423  425  848 
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Problems 


Patients  have  been  referred  by  private  physicians,  courts,  schools,  social 
agencies,  friends  and  relatives  for  aid  in  the  solution  of  the  following  types  of 
problem: 

Inability  to  work,  backwardness  in  school,  complete  mental  and  physical 
examination  previous  to  placement  in  foster  homes,  nervousness,  insomnia, 
behavior  problem  (truancy,  sex  delinquency,  pilfering),  psychosis,  after-care  from 
house,  headaches,  marital  discord,  speech  difficulties,  irritability,  temper  tantrums, 
foregtfulness,  fears,  fainting  spells,  drug  addiction,  periods  of  confusion,  suicidal 
tendencies,  depression,  talking  to  self,  fatigue,  food  capriciousness,  lack  of  initiative, 
chorea,  vocational  guidance,  alcoholism,  pains,  illegitimate  pregnancy. 


Psychoneurosis 

Psychoneurosis 

Psychoneurosis 

Psychoneurosis 

Psj^choneurosis 

Psychoneurosis 

Psychoneurosis 

Psychoneurosis 

Speech  Defect 

Arteriosclerosis 


Diagnosis 

Male 

Unclassified) 36 

Anxiety  type)      12 

Hysterical  type)    6 

Psychasthenic  type) 8 

Neurasthenic  type)     12 


Obsessional  type) 
Depressed  type) 
Chronic  Invalidism) 


0 
3 
1 
1 
1 
17 


Dementia  Praecox    

Constitutional  Psychopathic  Personality     35 

Epilepsy     12 


General  Paresis 

Endocrine  Disorder    

Backward  Child   

Neurotic  Child    

No  Nervous  or  Mental  Disorder. 
Deferred 


10 

1 

12 

31 

37 

52 

Manic  Depressive,  Depressed  Type    18 

Manic  Depressive,  Manic  Phase   3 

Somatic  Disease   3 

Paranoid  Condition   11 

Pellagra    0 

Chronic  Alcoholic  Psychosis     7 

Post  Encephalitic  Condition 4 

Mental  Deficiency   74 

Organic  Brain  Disease     6 

Unclassified  Psychosis 4 

Chorea   0 

Multiple  Sclerosis    0 

Conduct  Disorder 6 


Female 
37 
12 
17 

5 
12 

1 

7 

1 

1 

2 
15 
26 
10 

0 

0 

7 
23 
60 
48 
27 

6 

0 
16 

1 

0 

3 
71 

5 

5 

1 

1 

5 


Total 
73 
24 
23 
13 
24 

1 
10 

2 

2 

3 
32 
61 
22 
10 

1 
19 
54 
97 
100 
45 

9 

3 
27 

1 

7 

7 

145 

11 

9 

1 

1 
11 


423 

Disposition 

Male 

Admitted  to  Psychopathic  Hospital   35 

Treatment  in  Psychopathic  Out-Patient  Department  277 

Report  to  Social  Agency     45 

Report  to  School      27 

Report  to  Court 12 

Referred  to  General  Hospital     3 

State  Hospital  Advised 4 

Institution  for  Feeble  Minded  Advised    20 


425 


848 


Female 

Total 

41 

76 

226 

503 

121 

166 

16 

43 

4 

16 

1 

4 

4 

8 

12 

32 

423 


425 


848 
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Visits 

Total  Visits 3,013 

Old  Patients    1,533 

New  Patients      1,480 

(General  O.  P.  D 1,250) 

(Syphilis  Patients     230) 

Clinic  Days 302 

Average  Visits  per  Day     9 

New  Patients:  Old  Patients: 

1  Visit  per  month,  567  1  Visit  per  JNIonth,  577 

2  Visits  per  Month,  175  2  Visits  per  Month,  177 

3  Visits  per  Month,  72  3  Visits  per  Month,  65 

4  Visits  per  Month,  16  4  Visits  per  Month,  60 

5  Visits  per  Month,  11  5  Visits  per  Month,  13 

6  Visits  per  Month,  5  6  Visits  per  Month,  17 

7  Visits  per  Month,  1  7  Visits  per  Month,  7 
19  Visits  per  Month,  1  8  Visits  per  Month,  2 

9  Visits  per  Month,        3 

848  10  Visits  per  Month,        8 

1  Visit  each  Syph.  Pts.,    230  IT  Visits  per  Month,        4 

13  Visits  per  Month,         1 

1,078  

934 


REPORT  OF  BIO-CHEMICAL  LABORATORY 

To  the  Director  of  the  Boston  Psychopathic  Hospital : 

In  reporting  on  the  work  of  the  laboratory  the  first  consideration  is  the  use 
of  the  laboratory  in  the  routine  care  of  patients.  This  has  gone  forward  much 
as  in  previous  years,  and  been  sufficient  to  serve  the  medical  needs  of  the 
patients.  It  is  worth  emphasizing  that  the  cooperation  between  the  laboratory 
and  clinical  staff  is  closer  each  year  and  that  the  latter  are  using  the  laboratory 
oftener  and  with  more  understanding  than  ever  before. 

In  its  second  function  as  a  research  laboratory  there  has  been  a  great  deal  of 
activity  which  has  not  been  so  apparent  previously  inasmuch  as  this  year 
marks  the  culmination  of  a  number  of  studies  begun  some  years  ago.  These 
studies  concern  in  a  large  part  the  metabolism  of  psychiatric  patients  both 
in  relation  to  possible  changes  in  metabolic  function  in  mental  disease  and 
possible  deviations  in  endocrine  function  in  general.  It  is  gratifying  to  report 
that  a  number  of  our  clinical  staff  have  cooperated  with  the  laboratory  in 
making  studies  on  various  phases  of  their  subjects.  An  account  of  them 
comes  properly  in  this  section  of  the  report. 

Over  the  past  ten  years  the  response  of  the  organism  to  the  feeding  of  simple 
sugars  has  been  much  studied  in  the  physiological  laboratories  and  elsewhere. 
At  first  this  test,  known  as  the  "blood  sugar  curve,"  was  considered  an  invalu- 
able indication  of  endocrine  disease.  As  our  knowledge  advanced  it  was  found 
that  many  factors  entered  into  this  curve  which  made  its  infallibility  a  matter 
of  serious  doubt.  However,  careful  studies  on  large  groups  of  cases  have 
shown  that  certain  limits  can  be  assigned  to  the  rise  in  blood  sugar  after  the 
ingestion  of  glucose  by  a  normal  person.  Bearing  this  in  mind  the  blood 
sugar  curve  has  been  performed  in  this  laboratory  in  a  large  variety  of  cases. 
Amongst  our  most  striking  results  are  those  obtained  in  lethargic  encephalitis 
with  mental  symptoms.  In  these  cases  a  very  high  proportion  of  abnormal 
blood  sugar  curves  was  demonstrated.  This  was  correlated  with  the  finding 
of  increased  spinal  fluid  sugar  in  the  acute  stages  of  this  disease  which  was  con- 
firmed by  a  study  of  the  spinal  fluid  sugar  in  this  laboratory,  published  last  year. 
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It  was  concluded  that  this  central  nervous  system  disease  must  have  a  very- 
fundamental  effect  on  the  general  sugar  metabolism. 

Similar  studies  have  been  made  covering  each  group  of  mental  diseases,  of 
which  studies  the  one  on  the  dementia  precox  group  has  been  completed  by 
Dr.  Kasanin,  who  has  been  able  to  show  quite  definitely  that  there  is  no 
characteristic  curve  associated  with  this  group  of  conditions.  This  finding 
is  not  unexpected  but  it  at  least  serves  to  counteract  certain  reports  in  the 
literature  which  seek  to  establish  by  means  of  the  sugar  curve  the  homogeneity 
of  this  group.  He  is  at  present  working  up  the  data  concerning  the  other 
diseases. 

Another  phase  of  the  sugar  metabolism  in  psychiatric  patients  has  been 
studied  by  Drs.  Bowman  and  Kasanin.  They  have  studied  the  fasting  blood 
sugar  of  patients  under  the  stress  of  major  emotions.  It  has  been  impossible 
to  confirm  the  findings  of  Kooy  in  regard  to  increase  in  the  fasting  blood  sugar 
in  pathologically  emotional  states,  which  latter  might  be  expected  in  accord- 
ance with  Cannon's  theory  of  the  emergency  functions  of  the  adrenal  medulla. 
However,  as  far  as  concerns  the  latter  it  must  be  remembered  that  we  are 
here  dealing  with  pathological  states  and  not  with  emotions  induced  in  the 
normal  animal  by  biologically  appropriate  stimuli. 

Other  studies  on  the  sugar  metabolism  have  concerned  themselves  with 
Rowe's  new  test  of  gonad  function.  Apparently  the  utilization  of  a  certain 
sugar,  galactose,  is  at  least  partly  controlled  by  these  glands  and  if  we  can 
gain  information  about  these  glands  it  should  yield  some  light  on  one  of  the 
problems  connected  with  the  study  of  schizophrenia.  There  are  a  number 
of  questions  that  have  arisen  in  connection  with  this  test,  some  of  them  purely 
biochemical.  Mr.  Roscoe  and  Miss  Knapp  have  taken  up  this  subject  and 
are  studying  not  only  the  validity  of  the  test  as  such,  but  also  the  biochemistry 
of  the  assimilation  and  excretion  of  galactose. 

Previous  studies  from  this  laboratory  have  shown  the  preponderance  of  a 
low  basal  metabolic  rate  in  patients  with  mental  disease.  An  additional  series 
has  been  gathered  this  year  by  Drs.  Bowman  and  Fry  which  confirms  the 
previous  studies  made  here  and  elsewhere.  Mr.  Davenport,  one  of  the  labora- 
tory interns,  has  taken  up  the  study  of  the  specific  dynamic  action  of  various 
foods  in  patients  with  low  metabolism.  This  is  the  first  step  in  an  attempt 
to  discover  the  mechanism  and  meaning  of  these  low  metabolic  rates  in  mental 
disease.  The  first  studies  have  been  made  on  the  dynamic  action  of  protein 
and  the  response  to  protein  feeding  has  been  the  usual  increase  in  rate,  but 
this  suffices  only  to  bring  the  figure  to  the  normal  basal  metabolic  level  of  the 
individual. 

In  the  past  year  the  studies  on  the  effect  of  iodides  on  the  human  nitrogen 
metabolism  have  been  completed.  These  have  confirmed  the  earlier  results 
as  to  the  increase  in  nitrogen  excretion  after  the  ingestion  of  iodides  and  have 
further  shown  that  the  time  of  excretion  depends  upon  the  cation  of  the  salt 
used.    These  results  indicate  an  advantage  in  the  use  of  the  sodium  salt. 

This  work  is  being  continued  elsewhere  on  dogs  in  order  to  find  out  the 
mechanism  of  this  action.  Messrs.  Gray  and  Flower  are  working  on  this 
problem  both  at  the  Harvard  Medical  School  and  in  the  laboratory. 

In  attacking  our  problems  from  a  metabolic  standpoint  it  is  inevitable,  of 
course,  that  some  of  them  should  lead  us  temporarily  far  afield  to  work  only 
distantly  related  to  psychiatry.  However,  we  plan  to  carry  out  some  of  these 
studies  as  far  as  the  facilities  of  the  laboratory  will  allow. 

It  is  inevitable  that  certain  incidental  work  not  related  to  the  general  scheme 
of  metabolic  investigation  should  come  up  from  time  to  time.  In  this  group 
fall  studies  on  the  white  blood  cell  counts  of  our  patients^  undertaken  by  Dr. 
Elliot  and  the  laboratory  interns.  It  has  been  noted  that  our  initial  white  blood 
cell  counts  are  somewhat  higher  than  is  usually  stated  to  be  normal  in  the 
absence  of  fever.  Whether  this  is  related  to  desiccation  or  to  factors  as  yet 
not  understood  is  the  purpose  of  this  investigation. 

Dr.  Berk  of  Dr.  Solomon's  department  is  making  a  comparison  between  the 
colloidal  gold  and  colloidal  paraffin  reaction  in  the  cerebrospinal  fluid. 
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It  will  be  seen  from  the  foregoing  summary  that  our  investigative  work  has 
consisted  largely  in  metabolic  studies  concerning  first  the  sugar  metabolism, 
second,  certain  phases  of  the  nitrogen  metabolism,  and  third,  the  total  metabol- 
ism. In  relation  to  this  work  we  are  naturally  concerned  with  the  endocrin- 
opathic  cases  found  on  the  wards.  For  three  years  Dr.  Bowman  has  been 
conducting  a  series  of  feeding  experiments  in  which  an  attempt  has  been  made 
to  evaluate  accurately  the  effects  of  the  administration  of  various  gland  prod- 
ucts. The  patients  selected  for  this  study  were  cases  of  obesity  whose  coopera- 
tion could  be  secured,  and  whose  obesity  by  various  criteria  seemed  due  to 
variation  in  endocrine  function.  The  various  gland  substances  were  admin- 
istered singly  and  in  combination  and  the  effects  measured  by  repeated  de- 
terminations of  the  basal  metabolism  and  the  blood  sugar  curve  as  well  as 
by  clinical  observation.  We  have  shown  that  changes  can  be  observed  subse- 
quent to  the  feeding  of  certain  products.  Similar  further  studies  are  pro- 
jected. 

Another  piece  of  work  of  considerable  importance  which  has  been  under- 
taken by  Dr.  Kasanin  and  Miss  Knapp  is  a  study  of  the  Kottman  reaction  and 
the  various  factors  influencing  it.  They  have  been  able  to  show  conclusively 
that  previous  results  with  this  reaction  are  unreliable  due  to  the  lack  of  con- 
trol over  certain  factors  which  influence  it.  In  other  laboratories  working 
with  this  reaction  these  factors  have  not  been  sufficiently  controlled  to  make 
the  results  of  value.  This  is  of  particular  importance  inasmuch  as  certain 
laboratories  have  drawn  sweeping  conclusions  as  to  the  relations  of  Dementia 
Precox  to  thyroid  function,  and  as  to  the  homogeneity  of  the  Dementia  Precox 
group  of  cases. 

Finally  Dr.  Bowman  is  making  a  careful  survey  of  thirty  cases  diagnosed 
dementia  precox,  employing  most  of  the  available  biochemical  methods  on 
each  case.  This  work  has  occupied  a  rather  large  proportion  of  the  time  of 
the  laboratory  but  it  will  be  of  particular  value  in  sounding  a  warning  note 
as  to  paths  of  research  in  this  condition  from  which  no  positive  results  can 
be  expected.  In  this  study  the  complete  chemical  and  microscopic  examina- 
tion of  the  blood  has  been  carried  out  and  renal  and  gastro-intestinal  function 
has  been  studied.  The  correlation  of  these  studies  with  X-ray  and  clinical 
examinations  in  the  same  cases  should  yield  positive  as  well  as  negative  results. 

It  is  a  great  pleasure  to  feel  that  the  staff  of  the  hospital  are  making  use 
of  the  laboratory  not  only  for  the  better  care  of  patients,  but  also  for  pursuing 
their  own   researches. 

In  regard  to  physical  equipment  we  are  still  desirous  of  erecting  the  parti- 
tions mentioned  in  the  last  three  reports.  This  construction  is  of  considerable 
importance  for  the  accommodation  of  the  members  of  the  staff  who  wish  to 
pursue  investigation  in  the  laboratory.  We  have  been  fortunate  in  the  as- 
sistance that  Dr.  Bonner  and  the  executive  staff*  have  given  us  in  the  matter 
of  supplies  and  in  all  our  relations  with  them. 

In  conclusion  I  wish  to  call  particular  attention  to  the  enthusiasm  and  hard 
work  of  our  technician.  Miss  Knapp,  and  the  interns  now  on  service.  The 
cooperation  given  the  laboratory  by  all  other  departments  has  been  largely 
responsible  for  its  activities. 

The  staff  for  the  past  year  has  been  as  follows : 

TECHNICIAN. 
Emily  Knapp,  A.B.,  Sept.  15,  1924. 

STUDENT  INTERNS. 
Theodore  R.  Dayton,  Jan.  15,  1924  to  June  15,  1925. 
Donald  G.  Davidson,  Jan.  25,  1924  to  June  15,  1925. 
Joseph  Tiede,  July  15,  1924  to  June  15,  1925. 
Cornell  G.  Gray,  July  1,  1924. 
Alfred  M.  Roscoe,  June  15,  1925. 
Frank  S.  Davenport,  June  15,  1925. 
Bardwell  H.  Flower,  June  15,  1925. 
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Publications. 

G.  P.  Grabfield  and  A.  M.  Prentiss.  "The  Effect  of  Pituitary  Preparations 
on  the  Nitrogen  MetaboHsm."     Endocrinology,  IX,  1925,  p.  144. 

G.  P.  Grabfield.     "The  Spinal  Fluid  in  Diagnosis."     Oxford  Medicine,  1925. 

G.  P.  Grabfield  and  A.  M.  Prentiss.  "Further  Studies  on  the  Effect  of  Iodides 
on  the  Human  Nitrogen  Metabolism."  Jour.  Pharm.  and.  Exp.  Therapeu- 
tics.   Vol.  XXV,  No.  5,  June,  1925. 

J.  Kasanin  and  G.  P.  Grabfield.  "The  Blood  Sugar  Curve  in  Epidemic  En- 
cephalitis."    To  appear  in  the  Archives  of  Internal  Medicine. 

G.  P.  Grabfield  and  A.  M.  Prentiss.  "The  Effect  of  Iodides  on  the  Nitrogen 
Partition."     To  appear  in  the  Journal  Pharm.  and  Exp.  Therap. 

K.  M.  Bowman  and  C.  C.  Fry.  "Basal  Metabolism  in  Mental  Disease." 
Archives  of  Neurol.  &  Psychiatry.  Vol.  XIV,  No.  6,  December,  1925, 
p.  819. 

Respectfully  submitted, 

G.  PHILIP  GRABFIELD, 
Chief  of  Biochemical  Laboratory. 

REPORT  OF  THE  DEPARTMENT  OF  PSYCHOLOGY 

The  main  feature  of  the  laboratory's  v^ork  for  the  year  has  been  the  increase 
of  the  teaching  demands.  These  concern  more  particularly  the  Chief .  of 
Laboratory.  The  effect  has  been  to  limit  the  activities  of  research  and  publica- 
tion v^ith  which  he  is  concerned.  The  former  have  been  practically  confined 
to  the  evaluation  of  data  assembled  by  Dr.  Peck  of  the  Out-Patient  Depart- 
ment and  himself,  under  the  auspices  of  the  National  Research  Council,  on 
the  sex  life  of  college  graduate  men.  One  report  has  been  published  and 
another  is  complete,  but  at  the  present  rate,  the  material  will  not  be  adequately 
presented  for  at  least  two  years. 

On  the  other  hand,  there  has  been  increased  research  activity  among  the 
other  members  of  the  laboratory  staff.  Mr.  McElroy  with  Mr.  Castner, 
formerly  of  this  group,  have  been  developing  and  testing  abbreviated  scales 
for  intelligence  measurement.  Miss  Knapp  began  a  repetition  of  Mateer's 
observations  in  the  psychometrics  of  neurosyphilis,  and  on  her  departure 
placed  this  material  in  the  hands  of  Miss  Symmes.  Miss  Symmes  and  Mrs. 
Whitman  have  practically  completed  a  short  psychometric  study  of  aesthetic 
preferences.  Miss  Stowell  has  made  tachistoscopic  experiments  in  the  labora- 
tory, and  is  to  spend  some  time  on  similar  work  in  the  Department  of  Human 
Engineering  of  the  General  Electric  Company,  West  Lynn  Works. 

With  this  organization  there  has  existed  a  very  valuable  contact,  through 
which  advanced  methods  of  testing  for  occupational  fitness  have  been  made 
available  to  the  laboratory.  The  laboratory's  principal  psychometric  advance 
during  the  year  has  been  along  these  lines. 

The  laboratory  has  received  several  requests  to  locate  psychometric  workers 
for  other  state  institutions.  A  small  list  is  maintained  of  persons  interested  in 
such  positions,  and  it  is  possible  to  supply  names  at  least  to  the  appointing 
authorities.  Training  for  this  work  has  also  been  given  to  specially  designated 
individuals  as  in  previous  years;  but  in  accordance  with  the  policy  forecast 
last  year,  the  laboratory  is  not  now  offering  preliminary  practice  in  psycho- 
metric methods  except  to  persons  authorized  therefor  through  the  Department 
of  Mental  Diseases. 

A  serious  need  of  the  laboratory  continues  to  be  a  full-time  stenographer, 
responsible  directly  to  the  senior  officer  of  the  laboratory.  This  matter  has 
been  taken  up  in  a  detailed  memorandum  to  the  Chief  Executive  Officer,  and 
is  restated  in  this  connection. 

The  teaching  outlook  is  in  and  for  itself  quite  encouraging  but  in  another 
year  will  need  a  curtailment  of  activity  or  an  expansion  of  facilities  if  it  is 
not  to  interfere  too  seriously  with  other  divisions  of  the  laboratory's  work. 
Tlie  effectiveness  of  the  teaching  has  been  increased  through  the  addition  of 
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a  small  projection  instrument,  able  to  put  opaque  objects  on  the  screen.     This 
obviates  the  use  of  charts,  at  the  same  time  extending  the  purposes  they  serve. 
Figures  for  the  psychometric  work  of  the  laboratory  for  the  eleven  months 
ending  October  31,  1925,  are  as  follows: 

Number  of  House  cases  examined   712 

Per  cent  of  House  admissions  examined   40 

Number  Out-Patient  cases  examined 605 

Total   number   of    examinations    1826 

In  reading  these  figures  it  should  be  understood  that  the  Out-Patient  cases 
are  examined  practically  as  a  routine  measure ;  House  cases  are  now  examined 
generally  at  the  request  of  the  physician  in  charge  of  the  case.  The  number 
of  Out-Patient  cases  examined  is  thus  governed  by  the  number  of  admissions 
to  the  Out-Patient  Department;  the  number  of  House  cases  examined  is  gov- 
erned by  the  nature  of  the  clinical  material,  and  the  relation  which  psycho- 
metric work  bears  to  the  laboratory's  current  program. 

The  Chief  of  Laboratory  continues  his  duties  as  Executive  Officer  of  the 
Committee  on  Certification  of  Consulting  Psychologists,  American  Psycho- 
logical Association;  and  is  at  present  serving  on  the  Division  of  Anthropology 
and  Psychology,  National  Research  Council.  By  invitation  he  gave  during 
the  year  addresses  at  two  formal  meetings  of  other  psychological  groups,  out- 
side the  state. 

Changes  in  the  staff  have  been  as  follows :  Miss  Ada  L.  Gould,  now  Mrs. 
Gordon  Allport,  resigned  as  assistant  psychologist,  December  31,  1924.  Miss 
Geraldine  Stowell  was  appointed  assistant  psychologist  January  1,  1925.  Miss 
Frances  Knapp  resigned  as  assistant  psychologist  March  1,  1925,  being  suc- 
ceeded by  Miss  Edith  F.  Symmes,  then  interne  in  psychology.  Mr.  W.  P. 
McElroy,  psychologist,  resigned  September  7,  1925,  to  take  over  other  work 
with  the  Department  of  Mental  Diseases.  Miss  Edith  F.  Symmes  was  then 
promoted  psychologist.  Mr.  David  Shakow  of  Harvard  University  and 
Worcester  State  Hospital  was  appointed  interne  in  psychology  September  26, 
1925,  and  Miss  Persis  McClennen  assistant  psychologist  October  1,  1925. 

Publication  by  members  of  the  laboratory  staff  since  the  last  report  are  as 
follows : 
Dr.  Wells.     Reactions   of  Visual    Stimuli  in  Affective    States.      (Journal  of 

Experimental  Psychology.) 
Dr.  Wells.     Report  on  a  Questionnaire  Study  of  Personal  Traits  with  a  Col- 
lege Graduate  Group.     (Mental  Hygiene.) 
Mrs.  Whitman.     A  Brief  Test  Series  for  Manual  Dexterity.     (Journal  Edu- 
cational Psychology.) 
Dr.  Wells.     Review  of  Baldwin  and  Stecher's  "The  Psychology  of  the  Pre- 
school Child"  and  Gesell's  'The  Mental  Growth  of  the  Pre-school  Child." 
(School  and  Society.) 
Dr.  Peck  and  Dr.  Wells.     Further  Studies  in  the  Psychosexuality  of  College 
Graduate  Men.     (Mental  Hygiene.) 

F.  L.  WELLS, 

Chief  of  Psychological  Laboratory. 


REPORT  OF  NEUROPATHOLOGICAL  LABORATORY 

The  neuropathological  laboratory  has  functioned  during  the  year  ending 
November  30,  1925,  as  before,  as  the  headquarters  for  the  Assistant  Pathologist 
to  the  Department  of  Mental  Diseases  and  she  assumes  charge  of  the  labora- 
tory. 

The  amount  of  histological  work  done  on  Psychopathic  Hospital  cases  has 
necessarily  been  limited  because  of  the  illness  and  consequent  absence  since 
February  1925  of  the  Assistant  Pathologist  to  the  Hospital,  Dr.  M.  E.  Morse. 
Since  her  appointment  as  Assistant  Pathologist  she  had  made  microscopic 
examinations  of  the  tissues  of  all  the  hospital  cases  which  came  to  autopsy, 
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and  besides  this  made  additional  studies  of  cases  which  were  of  particular 
interest  and  which  merited  publication.  An  examination  of  the  tissues  from 
several  patients  whose  death  was  associated  with  pellagra  was  in  progress  at 
the  time  of  her  departure. 

The  brain  of  a  former  patient  of  the  hospital,  who  died  in  a  Canadian  insti- 
tution, has  been  quite  fully  studied  histologically  for  Dr.  C.  Macfie  Campbell, 
who  was  interested  in  the  case.  The  outstanding  clinical  feature  of  the  case 
was  an  extreme  excitement  of  long  duration.  Microscopic  examination  showed 
degenerative  changes  in  the  brain  cortex,  especially  fat  accumulation  and  in- 
crease in  the  neuroglial  elements. 

In  the  past  year  there  have  been  41  deaths  and  13  autopsies,  a  percentage  of 
32.  Three  additional  cases  were  autopsied  by  the  medical  examiner.  Of 
those  autopsied,  one  was  a  case  of  pernicious  anemia  with  well  marked  spinal 
cord  lesions  in  the  posterior  columns  and  in  the  lateral  and  anterior  pyramidal 
tracts.  One  was  a  feeble-minded  girl  of  20,  who  had  well  marked  general 
arteriosclerosis  associated  with  mitral  stenosis.  One  was  a  woman  of  25 
dying  of  acute  yellow  atrophy  of  the  liver,  four  months  after  the  birth  of  a 
child. 

Histological  examination  of  the  brain  of  a  young  woman  of  28  years,  which 
showed  many  areas  of  softening  in  widely  scattered  regions  of  the  brain,  is 
in  progress  with  a  view  to  publication. 

Of  the  13  cases  autopsied,  9  were  under  40  years  of  age.  Seven  had 
psychoses  directly  related  to  somatic  disease.  There  were  two  alcoholic 
psychoses,  two  cases  of  encephalitis  and  one  of  manic-depressive  insanity. 

"Observations  on  the  Weight  of  the  Heart  in  Schizophrenia  and  Other 
Mental  Disorders,"  by  the  writer,  will  be  read  by  title  before  the  Association 
for  Research  in  Nervous  and  Mental  Disease  at  the  December,  1925,  meeting. 
From  our  data  it  would  seem  that : 

(1)  56  per  cent  of  all  schizophrenic  cases  have  hearts  weighing  less  than 
300  grams,  as  contrasted  with  Lewis'  figures  of  75.5  per  cent. 

(2)  Other  factors  concerned  in  the  weight  of  the  heart  are  sex  of  patient 
and  age  of  patient  at  death. 

(3)  The  heart  weights  of  insane  patients  follow  the  same  curve  with 
respect  to  age  as  do  those  of  sane  persons. 

(4)  Schizophrenia  maintains  a  middle  course  throughout  as  compared  with 
other  psychoses  and  does  not  prove  an  exception  to  the  rule  relating  to  the 
increase  and  decrease  of  heart  weight  with  age. 

The  laboratory  continues  to  serve  as  a  training  station  for  technicians  in 
the  various  state  hospitals.  Miss  AmeHa  Burwell  was  sent  to  us  by  Dr.  A.  H. 
Woods  for  three  months  training  in  histological  technique  in  preparation  for 
doing  similar  work  at  the  Peking  Union  Medical  College  in  China. 

Members  of  the  hospital  staff  have  been  furnished  with  material  and  micro- 
scopes in  connection  with  special  interests,  in  preparing  them  for  examina- 
tions, and  in  research,  the  latter  being  the  work  of  Dr.  O.  J.  Raeder  on  the 
brains  of  the  feebleminded. 

Dr.  R.  B.  Wilson,  who  was  formerly  on  the  hospital  staff,  was  given  tech- 
nical assistance  and  material  in  the  preparation  of  a  paper  soon  to  be  pub- 
lished on  ependymal  changes  in  treated  cases  of  syphilis  and  brain  injuries 
due  to  injection  into  the  ventricles  of  arsphenamine. 

Mr.  C.  E.  Johnson,  the  bacteriological  interne,  has  made  cultures  from 
autopsied  cases  and  done  the  routine  hospital  clinical  bacteriology,  and  in 
addition  has  been  preparing  bacillus  acidophilus  buttermilk.  This  is  a  rather 
intricate  procedure,  necessitates  great  care  and  patience  and  takes  consider- 
able time. 

The  autopsies  in  the  past  year  call  attention  to  the  acute  physical  diseases 
with  mental  symptoms  and  properly  focus  interest  on  the  high  grade  of  medi- 
cal skill  necessary  in  this  hospital  to  cope  with  these  situations. 

MARJORIE  FULSTOW, 

Pathologist,  Department  of  Mental  Diseases. 
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REPORT  OF  DEPARTMENT  OF  THERAPEUTIC 

RESEARCH 

Treatment  of  patients  with  general  paresis  by  the  inoculation  of  malaria 
has  been  instituted  at  the  Psychopathic  Hospital  during  the  past  year.  This 
form  of  treatment,  which  consists  of  giving  paretic  patients  malaria  by  the 
direct  inoculation  of  blood  containing  malarial  parasites,  has  been  in  use  since 
1917  in  various  clinics  throughout  the  world.  The  experience  of  many  clinics 
has  been  reported  in  the  medical  literature  and  on  the  whole  the  reported 
results  have  been  so  satisfactory  that  it  seemed  advisable  to  try  this  method  in 
the  treatment  of  our  patients.  One  reason  for  delaying  the  use  of  this  method 
until  1925  is  that  we  were  obtaining  such  satisfactory  results  in  many  cases 
by  the  use  of  tryparsamide  and  arsphenamine.  However,  in  view  of  the  very 
favorable  results  reported  elsewhere,  this  work  was  started  in  the  hospital 
February  1925. 

While  it  is  far  too  early  to  attempt  to  evaluate  our  own  results,  it  is  possible 
to  say  that  the  malarial  method  of  treatment  favorably  modifies  the  course  of 
general  paresis  in  a  considerable  number  of  cases.  Experience  suggests  that 
it  is  advisable  to  continue  this  work  in  the  immediate  future.  A  large  portion 
of  patients  who  received  this  treatment  in  our  clinic  have  returned  to  their 
homes,  and  not  a  few  have  been  able  to  return  to  work.  This  has  all  occurred 
with  a  promptness  that  is  quite  encouraging. 

In  order  to  carry  out  the  malarial  treatment,  special  nursing  was  deemed 
advisable.  Ward  A,  containing  six  beds,  was  thoroughly  screened  and  set 
apart  for  this  work  exclusively.  This  makes  an  almost  ideal  arrangement 
In  order  to  give  the  patients  every  possible  care  it  was  deemed  well  to  have 
two  special  nurses  in  addition  to  those  previously  employed.  As  the  budget 
of  the  hospital  did  not  readily  allow  this  expenditure,  funds  outside  of  the 
hospital  budget  were  sought.  The  Department  of  Psychiatry  at  the  Harvard 
Medical  School  contributed  $800,  and  kind  friends  interested  in  the  work 
contributed  $500,  furnishing  the  financial  means  to  obtain  the  services  of  two 
competent  male  attendants  from  February  1925,  with  a  sufficient  amount  of 
money  on  hand  to  continue  their  services  until  December  31,  1925.  It  is 
desired  to  take  this  opportunity  to  express  our  appreciation  of  this  financial 
assistance. 

In  addition  to  whatever  the  final  value  of  the  malarial  treatment  may  prove 
to  be,  this  work  has  been  of  considerable  interest  in  opening  up  a  great  field 
of  therapeutics ;  namely,  the  effect  of  changes  in  the  patient's  metabolism  in 
modifying  the  course  of  a  disease.  This  type  of  work  will  unquestionably 
add  much  to  our  general  knowledge  of  disease  processes  and  methods  of  con- 
trolling them. 

We  have  been  extremely  fortunate  in  obtaining  assistance  in  the  scientific 
and  practical  aspects  of  this  work  from  the  Department  of  Tropical  Medicine 
of  the  Harvard  Medical  School,  by  advice  from  the  head  of  the  Department, 
Dr.  Richard  Strong,  and  by  practically  daily  assistance  from  Dr.  Max  Theiler 
of  that  Department.  Our  patients  have  thus  had  the  benefit  of  a  knowledge 
of  malaria  that  could  not  otherwise  have  been  available.  Many  interesting 
observations  have  been  made  by  Dr.  Theiler  which  will  unquestionably  be 
reported  at  a  later  date. 

Treatment  of  cases  of  neurosyphilis  with  tryparsamide  has  been  continued 
during  the  year.  In  the  last  annual  report  it  was  stated  that  we  felt  that 
tryparsamide  was  of  very  great  value  in  the  treatment  of  these  cases.  The 
experiences  of  the  current  year  have  increased  our  belief  in  the  value  of  this 
drug.  A  great  many  patients  have  been  benefited  by  this  treatment  and 
returned  to  the  community.  It  is  with  the  greatest  satisfaction  that  we  can 
now  report  that  of  the  cases  of  paresis  returned  to  the  community  during  the 
*preceding  two  years  (the  period  during  which  tryparsamide  was  used),  prac- 
tically none  have  relapsed  and  needed  further  hospital  treatment.  Not  only 
have  the  patients   remained  in  good  physical  and  mental  condition,   but  the 
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longer  we  continue  with  the  use  of  this  drug,  the  more  instances  of  so-called 
serological  cure  have  been  obtained.  In  a  number  of  instances  it  has  taken 
two  years  or  longer  of  continuous  treatment  to  get  a  negative  spinal  fluid  in 
cases  of  paresis.  We  would  like  to  emphasize  the  fact  that  long  continued 
treatment  is  an  essential  factor  in  the  treatment  of  cases  of  paresis. 

The  beneficial  results  of  tryparsamide  treatment  have  led  us  to  believe  in 
the  advisability  of  supplementing  malarial  treatment  with  tryparsamide,  and 
our  routine  has  been  to  give  tryparsamide  after  the  patients  have  received  a 
course  of  malaria. 

Relapsing  fever  has  been  reported  in  the  literature  as  a  substitute  for 
malaria  in  the  treatment  of  neurosyphilis.  We  have  treated  a  few  patients 
with  this  method  but  so  far  have  not  had  anything  like  the  satisfactory  results 
obtained  with  malaria,  one  reason  being  that  a  satisfactory  strain  of  the 
spirochetes  of  relapsing  fever  has  not  been  available.  We  have  obtained  the 
strains  from  the  Department  of  Tropical  Medicine  of  the  Harvard  Medical 
School,  but  these  organisms  have  not  given  sufficient  febrile  reactions  to  be 
of  value. 

There  are  a  few  disadvantages  of  the  malarial  treatment.  One  important 
one  is  the  difficulty  of  keeping  the  strain  of  organisms  on  hand  in  our  tem- 
perate zone  where  malaria  is  not  endemic.  It  would  be  very  helpful  if  one 
could  have  an  organism  kept  in  a  laboratory  animal  for  use  whenever  neces- 
sary. At  the  present  time  it  is  essential  to  have  malarial  patients  at  hand  in 
order  to  be  able  to  inoculate  a  new  patient.  This  is  a  great  disadvantage 
in  any  institution  where  a  large  number  of  patients  are  not  being  constantly 
treated.  A  search  has  been  made,  therefore,  for  an  organism  that  would 
produce  the  same  beneficial  results  as  does  malaria,  and  have  the  advantage 
of  being  available  at  all  times  by  keeping  it  in  a  laboratory  animal. 

We  believe  we  have  found  such  an  organism  in  the  spirochete  morsus  muris. 
This  organism  can  be  kept  in  the  laboratory.  It  is  a  spirochete  that  is  closely 
related  to  the  spirochete  pallida  of  syphilis.  The  close  relationship  of  the 
two  organisms  offers  the  theoretical  possibility  that  the  immune  bodies  pro- 
duced by  the  inoculated  patients  may  have  some  beneficial  effect  in  cases  of 
syphilis  of  the  nervous  system.  The  disease  is  very  easily  controlled  by 
arsphenamine ;  the  clinical  manifestations  can  be  halted  in  the  course  of  a  few 
hours  by  the  administration  of  this  drug.  Our  experiences  so  far  have  been 
very  encouraging,  and  we  are  continuing  the  development  of  this  method.  If 
the  future  developments  are  as  satisfactory  as  the  present  seem  to  be,  we 
believe  that  this  will  be  an  improvement  over  the  malarial  method  and  will 
allow  the  application  of  this  treatment  in  various  hospitals,  where  malaria  is 
not  readily  utilizable. 

In  carrying  out  our  work  we  have  extended  our  activities  to  the  Danvers 
State  Hospital,  where  we  have  received  every  cooperation  from  the  Superin- 
tendent and  staff.  We  have  been  of  assistance  in  starting  malarial  treatment 
of  paresis  at  the  Worcester  State  Hospital  where  it  has  been  used  with  a 
fair  degree  of  success,  and  we  are  prepared  to  help  any  of  the  other  institu- 
tions that  may  wish  to  undertake  this  work. 

The  Out-Patient  cHnic  for  the  treatment  of  cases  of  neurosyphilis  has  shown 
a  very  healthy  growth.  A  great  many  varieties  of  neurosyphilis  are  being 
treated  at  our  clinic.  During  the  year  221  patients  have  been  receiving  treat- 
ment of  which  number  73  were  new  patients  during  the  statistical  year. 

With  the  relatively  satisfactory  results  that  are  now  obtainable  in  the  treat- 
ment of  general  paresis,  it  becomes  of  more  value  to  make  early  diagnoses. 
The  Psychopathic  Hospital  is  particularly  fortunate  in  obtaining  cases  reason- 
ably early  in  their  course.  These  are  the  ones  that  offer  the  best  chances  for 
a  modification  of  the  disease.  Too  much  stress  cannot  be  laid  upon  the  need 
of  earlier  diagnosis  in  the  cases  of  syphilis  of  the  nervous  system.  One  method 
of  accomplishing  this  is  by  the  thorough  examination  of  the  mates  and  off-' 
spring  of  syphilitic  patients,  and  this  service  is  rendered  to  the  families  of 
our  patients  as  it  has  been  in  past  years. 
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in  addition  to  the  work  in  the  treatment  of  patients  with  syphilitic  diseases 
of  the  nervous  system,  a  number  of  investigations  on  the  cerebrospinal  fluid 
have  been  made,  which  will  be  reported  in  detail  in  due  time. 

Dr.  Bernard  Goldberg  completed  his  services  in  November  1924  and  was 
succeeded  by  Dr.  Arthur  Berk,  formerly  a  member  of  the  staff  of  the  Med- 
field  State  Hospital.  The  salary  requirements  for  this  position  have  in  large 
part  been  met  by  a  grant  of  money  from  the  Division  of  ]\Iental  Hygiene  of 
the  Massachusetts  Department  of  Mental  Diseases,  supplemented  from  private 
sources. 

Miss  Charlotte  Arnold,  who  was  doing  the  social  work  in  this  Department, 
resigned  after  a  year's  service,  in  June  1925  and  was  succeeded  by  Miss 
Martha  Gorovitz.  The  salary  of  this  position  is  so  low  compared  with  that 
of  social  service  positions  in  general,  that  it  is  not  possible  to  expect  any 
permanency.  The  position  has  been  utilized  to  a  large  extent  as  training  for 
workers  in  this  field,  and  it  may  not  be  amiss  to  mention  previous  workers  in 
this  position  and  their  subsequent  positions.  Miss  Eleanor  Saladine  left  this 
position  to  become  a  head  worker  in  the  Red  Cross  Service,  dealing  with  the 
neuropsychiatric  cases  of  the  Veterans'  Bureau  clinic  held  at  the  Psychopathic 
Hospital.  Miss  Madeleine  Everett  became  a  social  worker  in  the  Division  of 
Venereal  Diseases  of  the  Massachusetts  Department  of  Public  Health,  and 
has  since  become  head  social  worker  in  that  Department.  ]\Iiss  Louise  Gillis 
igft  to  accept  a  position  as  social  worker  at  the  Peter  Bent  Brigham  Hospital. 
Miss  Charlotte  Arnold,  as  result  of  her  experience  at  the  Psychopathic  Hospi- 
tal, obtained  a  scholarship  under  the  Commonwealth  Fund  at  the  School  for 
Social  Work  at  Smith  College,  and  will  continue  in  psychiatric  social  work. 
We  believe  that  there  is  considerable  value  in  spreading  the  point  of  view 
acquired  at  the  Psychopathic  Hospital  along  this  line,  through  the  social  serv- 
ice field.  The  teaching  possibilities  of  this  cHnic  are  constantly  borne  in 
mind.  Mrs.  Maida  H.  Solomon,  who  has  supervised  this  work  during  the  past 
nine  years,  continues  to  do  this  and  maintains  the  continuity  of  the  work. 
Students  from  the  Smith  School  of  Social  Work  and  the  Simmons  School  of 
Social  Work  have  received  instruction  in  this  work  at  the  hospital. 

We  have  also  considered  it  an  essential  part  of  the  work  to  give  oppor- 
tunities to  members  of  the  medical  profession  to  learn  of  the  work  carried  on 
at  the  Psychopathic  Hospital.  Physicians  from  the  state  hospital  service  of 
Massachusetts  and  other  states  have  always  been  welcome,  and  they,  as  well 
as  physicians  in  private  practice  have  been  helped  to  acquire  technique  in  the 
diagnosis  and  treatment  of  this  class  of  patients. 

We  cannot  complete  this  report  without  calling  attention,  as  we  have  in 
previous  years,  to  the  excellence  of  the  type  of  organization  of  the  Psycho- 
pathic Hospital,  which  allows  an  almost  unequalled  opportunity  for  the  diag- 
nosis and  treatment  of  cases  of  neurosyphilis.  And  above  all,  we  would  express 
our  appreciation  of  the  constant  assistance,  counsel  and  advice  of  the  Director. 

SYPHILIS  SERVICE  STATISTICS 

1924-1925 
House  Patients — 
New: 

Adults 171 

Children  under  14      1 

First  time  this  year: 

Adults 7 

Children  under  14       0 

Total 179 

Blood  Wassermann  Positive — New     141 

Blood  Wassermann  Doubtful — New     11 

Spinal  Fluid  Wassermann  Postive  —  New    73 
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Disposition : 

Committed      105 

Discharged  against  advice      10 

Discharged  O.  P.  S 24 

Discharged  elsewhere 26 

Died   '4 

Discharged — no  treatment   , 4 

Carrying  for  treatment  or  follow-up     6 

Out-Patients — 

New: 

Adults 149 

Children  under  14      73 

First  time  this  year: 

Adults 133 

Children  under  14      17 

Total 372 

Blood  Wassermann  Positive — New     42 

Blood  Wassermann  Doubtful — New     7 

Spinal  Fluid  Wassermann  Positive — New   19 

Disposition: 

Discharged 161 

Committed      8 

Died 2 

Undecided 2 

Carrying  for  treatment  or  follow-up     .         124 

Relatives  of  Syphilitic  Patients  (examined) 

With  evidence  of  syphilis    30 

Treated  at  Psychopathic .    15 

Referred  elsewhere  for  treatment      9 

Already  under  treatment  elsewhere 2 

Treatment  undecided 4 

Diagnostic  Lumbar  Punctures 840 

Treatments — 

Number  of  persons  reporting  for  treatment: 

New    74 

First  time  this  vear    147 

221 


Types  of  treatment  given  221  patients: 

Arsphenamine     896 

Intracistern 1 

Drainage    79 

Tryparsamide   1959 

Malaria 31 

Intraspinous    46 

Bismuth     6 

Mercury     495 

Sulph-arsephenamine 41 

Sodoku     3 

Relapsing  Fever   3 

Percentage  of  Families  examined  showing  evidence  of  Syphilis     26.04 

Percentage  of  Relatives  examined  showing  evidence  of  Syphilis   15.22 

Respectfully  submitted, 

H.  C.  SOLOMON,  M.D., 

Chief  of  Therapeutic  Research. 
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REPORT  OF  CHIEF  EXECUTIVE  OFFICER 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

The  preparation  of  the  annual  report  enables  one  to  reflect  upon  the  hap- 
penings of  the  last  12  months.  It  serves  to  remind  that  although  the  busy, 
daily  routine  work  has  been  carried  on,  improvements  and  changes  have  also 
taken  place.  These  accomplishments  have  taken  time  and  thought  for  pro- 
duction, have  lessened  friction  in  the  service,  and  are  intended  to  be  of  such 
a  nature  as  to  make  the  hospital  more  useful  to  its  patients,  to  serve  better  the 
relatives,  and  to  promote  the  best  spirit  among  the  employees. 

The  usefulness  of  a  hospital  of  this  kind  has  been  well  demonstrated.  The 
clinics  have  been  very  active  and  have  been  sincerely  and  efficiently  operated. 
The  research  activities  have  been  carried  on  in  a  painstaking  fashion,  as  will 
be  shown  by  the  papers  soon  to  be  published  by  different  departments.  Re- 
search deahng  with  mentally  normal  individuals  is  difficult,  but  in  mental  cases 
unusual  obstacles  have  to  be  overcome  in  order  that  accuracy  shall  prevail. 

The  medical  work  has  been  carefully  directed  with  particular  attention  to 
the  needs  of  the  individual.  No  other  forms  of  illness  require  a  greater 
measure  of  individual  attention  than  do  mental  cases,  and  this  attention  being 
properly  applied  is  often  the  greatest  asset  in  the  recovery  of  a  patient.  Dis- 
appointments are  bound  to  occur  despite  the  most  sincere  and  capable  care. 
These  are  somewhat  counterbalanced  by  very  difficult  and  seriously  ill  cases 
that  are  guided  to  recovery. 

The  Nursing  Department  has  provided  excellent  care  to  the  patients  and 
extended  every  cooperation  to  the  physicians  in  their  work.  The  value  of  the 
post  graduate  nurse  has  been  an  outstanding  feature  of  this  year's  service. 
It  should  be  continued  and  extended.  Careful  plans  have  been  prepared  for 
pupil  nurse  affiliation,  which  is  proposed  to  begin  in  the  fall. 

The  stenographic  force  has  lost  but  little  time  this  year,  and  the  records 
are  up  to  date.  Abstracts  have  been  forwarded  promptly  and  a  number  of  the 
older  cases  typed.  A  little  more  has  been  accomplished  in  doing  some  of  the 
back  work  that  has  remained  untyped. 

Great  difficulty  has  been  observed  in  the  Domestic  Department.  Employees 
•  change  frequently  and  these  changes  work  a  hardship.  However,  despite  the 
turnover  of  employees  and  the  difficulty  in  getting  the  kind  desired,  the  gen- 
eral cleanliness  of  the  building  has  been  kept  up  surprisingly  well.  Miss  Alice 
H.  Messinger,  head  matron,  resigned  in  August  and  was  succeeded  by  Mrs. 
Elizabeth  Crosby. 

The  preparation  of  food  and  the  service  have  been  satisfactory.  Miss  Emma 
H.  Eastman,  dietitian,  left  on  September  1st  to  attend  courses  at  Columbia 
University,  and  was  succeeded  by  Miss  Helen  Hurley,  formerly  of  the  .State 
Infirmary  at  Tewksbury.  Food  is  an  important  item  in  hospital  management, 
and  the  preparation  is,  without  question,  a  major  factor  in  maintaining  proper 
hospital  morale.  A  nucleus  of  faithful  employees  in  the  kitchen  aids  greatly 
in  stabilizing  this  service. 

In  each  annual  report  words  of  commendation  have  been  expressed  lor  the 
work  done  in  the  Occupational  Therapy  Department.  The  work  has  been 
carried  on  in  the  usual  competent  fashion  and  has  been  extended  to  the  wards. 
Many  decorative  features  have  been  made,  curtains  have  been  supplied,  and 
the  directress  has  also  found  time  to  train  pupils  from  the  Boston  School  of 
Occupational  Therapy. 

There  has  been  no  serious  interference  in  the  Engineering  Department. 
Both  boilers  have  been  repaired  and  are  in  good  condition.  On  three  occasions 
during  the  last  year  heavy  storms  have  caused  flooding  of  the  kitchen  and 
storeroom,  but  in  each  instance  prompt  measures  were  taken,  the  water  was 
drained  off  rapidly  and  fortunately  did  no  serious  damage. 

Considerable  work  has  been  accomplished  on  the  grounds.  Two  additional 
garden  plots  have  been  made,  rose  bushes  have  been  planted  at  each  end  of 
the  tennis  court  and  a  number  of  pine  trees  transplanted  to  that  section  of  the 
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yard  that  is  so  barren.  It  is  hoped  that  this  will  be  but  the  beginninij  of  a 
further  improvement  in  this  section  and  that  eventually  all  this  barren  area 
will  be  filled  in  with  loam  and  that  trees  and  flowers  will  lend  their  beauty 
to  a  rather  desolate  and  unproductive  area. 

Improvements. 

During  the  past  year  the  following  painting  has  been  done : 

Wards  2,  3,  4,  and  5,  the  billiard  room,  quarters  over  the  garage,  the  execu- 
tive office,  treasurer's  office  and  secretary's  office.  At  the  close  of  the  previous 
year  the  entire  corridor  space  of  the  first  floor  was  done  and  a  new  room  was 
provided  on  the  second  floor  for  history  taking.  The  pergola  on  the  roof  has 
been  copper  flashed  and  should  last  indefinitely. 

New  pictures  have  been  hung  on  the  wards  and  carpets  have  been  placed 
in  wards  4  and  5.  The  Psychological  Laboratory  has  been  equipped  with  cer- 
tain new  apparatus.  New  equipment  in  the  line  of  an  adding  machine,  type- 
writers and  filing  cabinets  have  been  provided  for  the  offices  and  a  potato 
ricer  and  bread  slicer  were  purchased  for  the  kitchen.  Storeroom  equipment 
has  also  been  provided,  a  new  electric  floor  polisher  and  new  pack  beds  on  the 
wards. 

The  Trustees  have  been  regular  in  their  visits  and  have  been  patient  and 
thoughtful  in  their  endeavor  to  aid  the  officers  of  the  hospital. 

The  Department  of  Mental  Diseases  has  offered  every  help  and  cooperation. 

The  Director  has  been  very  kind  in  advising  and  aiding  with  the  many 
problems  that  confront  the  Executive  Office. 

Acknowledgment  is  made  of  gifts  of  magazines,  fruit,  flowers  and  phono- 
graph records  from  various  charitable  organizations. 

Respectfully  submitted, 

C.  A.  BONNER,  M.D., 

Chief  Executive  Officer, 

CHANGES  IN  STAFF. 
A.     Resignations. 
Dr.  Alfred  H.  Ehrenclou,  medical  officer,  resigned  on  May  16,  1925. 
Dr.  Asher  T.  Childers,  assistant  medical  officer,  resigned  on  September  30, 
1925. 
Dr.  Charles  R.  Barton,  medical  interne,  resigned  on  March  1,  1925. 
Dr.  Dexter  M.  Bullard,  medical  interne,  resigned  on  September  1,  1925. 
Dr.  Katharine  Dodd,  medical  interne,  resigned  on  May  30,  1925. 
Dr.  James  R.  Linton,  medical  interne,  resigned  on  September  9,  1925. 
Dr.  David  Rothschild,  medical  interne,  resigned  on  September  1,  1925- 

B.     New  Appointments  and  Promotions. 

Dr.  John  P.  Powers  was  appointed  assistant  executive  officer  January  1^ 
1925. 

Dr.  Jacob  Kasanin  was  promoted  to  the  position  of  Medical  Officer  October 
1,  1925. 

Dr.  Clements  C.  Fry  was  promoted  to  the  position  of  Assistant  Medical 
Officer  July  1,  1925. 

Dr.  Julia  Deming  was  promoted  to  the  position  of  Assistant  Medical  Officer 
October  1,  1925. 

Dr.  Ella  I.  Duff  was  promoted  to  the  position  of  Assistant  Medical  Officer 
August  17,  1925. 

Dr:  George  Elliott  was  promoted  to  the  position  of  Assistant  Medical  Offi- 
cer October  1,  1925. 

Dr.  Sidney  G.  Biddle  was  appointed  medical  interne  November  1,  1925. 

Dr.  Mary  Palmer  was  appointed  medical  interne,  unsalaried,  September 
1,  1925. 

Dr.  J.  Norman  Petersen  was  appointed  medical  interne  September  1,  1925. 
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REPORT  OF  THE  SOCIAL  SERVICE  DEPARTMENT 

I  herewith  present  the  report  of  the  Social  Service  Department  for  the 
year  December  1,  1924-December  1,  1925. 

The  past  year  has  been  a  most  difficult  one  for  the  workers  on  the  staff. 

The  department  was  seriously  crippled  all  last  winter  because  of  illness, 
there  being  at  one  time  three  workers  off  duty  at  the  same  time,  and  one  was 
on  sick  leave  for  several  months. 

^  A  complicating  factor  was  that  this  experience  was  co-incident  with  the 
time  when  the  school  survey  was  on,  which  requires  the  full  time  of  one 
worker  for  several  months. 

Nevertheless,  with  a  fine  spirit,  the  workers  carried  on,  not  for  days  or 
weeks,  but  months,  so  that  the  work  of  the  hospital  did  not  suffer. 

No  new  work  has  been  initiated,  but  a  very  real  effort  has  been  made  to 
improve  the  quality  of  the  work  along  every  Hne. 

The  two  things  most  emphasized  have  been  our  relationship  to  other  agencies 
and  the  perfecting  of  our  records. 

In  a  contest  for  ''best  case  record"  open  to  all  departments  represented  in 
the  American  Association  of  Hospital  Social  Workers,  a  history  submitted 
by  this  department  was  awarded  the  prize. 

Two  surveys  have  been  made  during  the  past  year,  one  of  Charlestown,  and 
the  other  of  Roxbury.  These  have  been  very  carefully  and  completely  done, 
including  tables  and  maps  and  showing  every  resource  available  in  these  sec- 
tions of  the  community. 

An  interesting  study  was  made  on  "Social  Treatment  of  Problem  Children 
as  an  Aid  to  the  Teacher." 

Another  cause  for  gratification  is  the  fact  that  Mrs.  Joyce,  one  of  our 
students  of  last  year,  has  been  appointed  by  the  Brookline  School  Board  as 
visiting  teacher,  with  the  understanding  that  she  is  to  do  not  only  the  necessary 
social  work  of  the  survey,  but  what  is  vastly  more  important,  she  is  to  follow 
up  and  arrange  treatment  for  the  pupils  who  are  presented  for  examination 
as  backward,  but  are  found  to  be  not  retarded  and  even  in  many  cases  far 
above  the  average  level  of  intelligence,  but  who,  for  one  reason  or  another, 
are  not  getting  along  satisfactorily  in  school. 

We  hope  this  appointment  may  be  very  far  reaching  in  its  influence. 

We  have  received  a  number  of  donations  during  the  year  from  the  Junior 
Red  Cross,  wreaths  and  garlands  at  Christmas,  dolls,  puzzles,  books  and  other 
toys  many  times  during  the  year. 

From  Mrs.  Andrews,  one  of  our  trustees,  we  received  material  to  make 
Christmas  decorations  for  our  tree. 

Miss  Downer,  our  volunteer  aide,  who  has  so  efficiently  directed  the  occu- 
pation and  recreation  two  mornings  a  week  in  our  Out-Patient  Department, 
has  also  secured  for  us  through  friends,  whom  she  has  interested  in  the  work, 
many  valuable  things  for  the  development  of  that  department  and  has  also 
made  several  very  attractive  contributions  herself. 

SOCIAL  SERVICE  STATISTICS. 
December  1,  1924-December  1,  1925. 

I.  Total  number  cases  considered  during  year,  927;  (1)  old  cases,  169; 
(2)  new  cases,  758;  adult,  362;  male,  201;  female,  161;  children,  396;  male, 

230;  female,  166;  (3)  renewed,  0;   (4)  closed,  823;   (5)   continued,  104. 

II.  Sources  of  new  cases  (no  case  is  considered  unless  referred  by  staff 
physician)  :  House,  310;  Out-Patient,  185;  School  CHnic,  263. 

III.  Purpose  for  which  new  cases  are  considered:  Number  medical-social 
and  environmental  investigation,  495 ;  School  Clinic,  263. 

IV.  Nature  of  social  service  rendered  in  new  cases :  Treatment,  400 ;  super- 
vision, 95;  Special  Investigation,  263. 
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V.  Visits  (including  Red  Cross  and  syphilis  service),  7450;  to  relatives  and 
patients  in  hospital,  2296;  to  patients  or  in  the  interest  of  patients,  5154. 

VI.  Closed  cases  (social  problems  involved  in  closed  cases)  :  personal,  882; 
family,  568;  community,  524. 

Outstanding  Social  Problems. 


Mental  Disorder,  310 

Mental   Defect,   126 

Epilepsy,  23 

Alcoholism,  122 

Syphilis,  33 

Poor  Heredity,  203 

Bad  Companions,  140 

Poor  Home  Hygiene,  67 

Lack  of  early  training  and  discipline, 

137 
Lying,    108 
Stealing,  61 
Masturbation,   69 
Sex  Promiscuity,  31 
Marital  Discord,  127 
Delinquency,   352 
Neglect  of  Children,  34 
Maladjustment  in  home,  329 
Fugues,   14 

Maladjustment  in  School,  296 
Unemployment,  69 
Irregular  Employment,  49 
Financial  Stress,  132 
Lack  of  Recreation,   342 
Divorce,  lU 
Arrests,  49 
Desertion,  3 
Physical  Illness,  16 
Poor  Home  Environment,   178 
Language  Difficulty,  30 
Prostitution,  6 
Gambling,  2 
Illegitimacy,   17 
Assault  and  Battery,  6 
Sex  Delinquency,  60 
Industrial  Decline,  9 
Poor  Home  Discipline,  139 
Chronic  Invalidism,  4 
Business  Failure,  2 
Estrangement  from  family,  19 
Lack  of  Special  Interests,  6 
Misuse  of  Funds,    1 
Friendlessness,   6 
Sexual  Assault,  3 
Threats  of  Violence,  2 
Seclusiveness,  32 
Family  Discord,  25 
Backwardness  in  School,  69 
Jealousy,   4 

Tubercular  Infection,  5 
Economic   Instability,   18 
Insane  Mother,  1 
Working  Mother,  28 
Sex   Perversion,    16 


Vagrancy,  6 

Night-walking,   1 

Desertion  of  Child,  2 

Lack  of  Family  Ties,  7 

Lack  of  Moral  Responsibility,  1 

Bigamy,  1 

Exaggerated  Family  Pride,   1 

Minor  with  defective  sight  and  hear- 
ing having  driver's  license,  1 

Unfortunate  Love  Affair,  4 

Temper  Tantrums,  71 

Cruelty  to  Wife,  7 

Cruelty  to  Children,  5 

Lack  of  Social  Contacts,  35 

Extreme  Irritability,  26 

Prison  Sentence,  1 

Loss  of  Identity,  1 

Lack  of  Ambition,  7 

Broken  Homes,  45 

IlHcit  Sale  of  Liquor,  7 

Impaired  Eyesight,  1 

Blindness,  2 

Lack  of  Vocational  Training,  7 

Repressive  Home  Atmosphere,  6 

Initiation  of  children  into  sex  prac- 
tices, 1 

Clash  of  new  and  old  world  ideals,  3 

Poor  Physical  Hygiene;   5 

Non-support,  3 

Bashfulness,  1 

Jealousy  of  Spouse,  4 

Spoiled  Child,  5 

Suicidal  Attempts,  3 

Tyranny  in  Home,  2 

Domineering  and  Unfaithful  Wife,  1 

Illiterate  Parents,  30 

Homelessness,   10 

Exhibitionism,   1 

Abusive  Mother,  1 

Deaf  and  Dumb,  1 

Meningitis,  1 

Non-support  of  Children,  2 

Unemployability,  4 

Dependence  on  Relatives,  3 

Worry  over  Wayward  Daughter,  2 

Overcrowded  Home  Conditions,  5 

Homosexuality,  3 

Idle  and  Disorderly  Conduct,  2 

Dishonesty,   3 

Violation  of  Auto  Laws,  1 

Unsuccessful  Business  Enterprise,  1 

Destruction  of  Property,  1  • 

Stammering,  1 

Question  of  Deportation,  1 
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Nail-biting,   1 

Truancy,  37 

Attempted  Rape,  1 

Forgery,  2 

Insomnia,  1 

Lack  of  Budgeting,  3 

Mother  Fixation,   1 

Malnutrition,  4 

Carious  Teeth,  4 

Lack  of  Vocational  Training,  7 

Jealousy  toward  Brother  and  Sister,  2 

Personality  Difficulty,  15 

Night  Terrors,   1 

Neurotic  Mother,  5 

Wayward  Tendencies,  16 

Uncongenial   Employment,  5 

Anti-social  Habits,  4 

Deafness,  5 

Enuresis,  12 

Over-solicitous    and    Indulgent    Par- 
ents, 43 

Legal  Difficulties,  42 

Mental  Instability,  17 

Drug  Addiction,  3 

Lack  of  Sex  Instruction,  40 

Lack  of  Steady  Employment  (Volun- 
tary), 4 

Chorea,   1 

Industrial  Poisoning,  1 

Behaviour  Problems,  62 

Capricious  Food  Habits,  5 

Poor  Sleeping  Habits,  4 

Over-sensitiveness,  4 

Stubbornness,  1 

Severe  Illness  in  Childhood,  3 

Crying  Spells,  2 

Special  Disability  in  Arithmetic,  1 

Lack  of  Ambition,  3 

Over-strict   and    Unsympathetic    Par- 
ents, 4 

Irregular  School  Attendance,  1 

Lameness,  1 

Adjustments. 

Hospital  Care,  246 

Institutional  Care,  36 

Treatment     in    Other    Hospitals    for 

Physical  Conditions,   18 
Improved  Home  Hygiene,  104 
Recreational   Program,   316 
Re-education  of  Family,  17 
Vacations,  19 

Cooperation  of  Friends,  107 
Cooperation   of   Relatives,   361 
School  Adjustment,  338 
Probation  Secured,  12 
Legal  Separation  and  Support,  3 
Employment  Secured.  53 
New  Environment,  64 
Location  of  Relatives,  1 
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Cooperation  of  Other  Agencies,  101 
Referred  to  S.  P.  C.  C,  3 
Suspended  Sentence,  2 
Discharged     to     Agencies     in     Other 

States,  3 
Driver's  License  Revoked,  1 

Cooperation  of  Employers,  6  ^ 

Interest   of  Clergyman  or  Priest   Se- 
cured,   10 

Follow-up,  42 

Home  Adjustment,  292 

Monson  State  Hospital,  1 

Bridgewater  State  Farm,  2 

Legal  Aid,  19 

Special  Training,  44 

Deportation,   3 

Left  State,  1 

Died,  1 

Reconciliation  with  Wife,  3 

Financial  Aid,  59 

Saving  Fund  Started,  1 

Home  Established,  1 

Return  to  Former  Work,  3 

Discharged  to  Probation  Officer,  3 

Cooperation  of  Court,  28 

Transferred  to  Family  Welfare,  1 

Re-education  of  Family,  12 

Cooperation  of  Probation  Officer.  3 

Reconciliation  of  Patient  to  Husband, 
1 

Interests  Broadened,  17 

Special  Training  (Lip  Reading),  3 

Re-education  of  Mother,  20 

Taking  Pledge  before  Priest,  1 

Discharged  Against  Advice,  2 

N.  E.  Home  for  Little  Wanderers,  1 

Library  Connection,  1 

Camp,  4 

Dental   Care,   3 

Cooperation  of  Children's  Hospital,  3 

Early  Examination,  2 

Cooperation  of  Town  Selectman,  1 

Maternity  Care  for  Mother,  1 

Admission    Eye    Conservation    Class, 
Wm.  Blackstone  School,  1 

Improved  Sex  Habits,  5 

Vocational  Training,  6 

Secured  Compensation,  1 

Part-time  Employment,  2 

Acousticon  Provided,  1 

Placement  Foster  Home,  4 

Linked  Up  with  Morgan  Memorial,  1 

Voluntary  Return  to  Sweden  of  Un- 
desirable AHen,  1 

Prophylaxis,  2 

Examination  and  Operation  at  Peter 
Bent  Brigham,    1 

Care  of  Child  During  Mother's  Resi- 
dence in  Hospital,  1 
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Interpretation  of  Hospital  Report  to      Industrial  Adjustment,  36 

Insurance  Company,    1  Special  School  Placement,  1 

State  Training  School,  5  Big  Brother  Secured,  1 

Endocrine  Treatment,  1  Reconciliation  of  Relatives,   1 

Adjustment  to  Play  Life,  1  Father's  Interest  Stimulated,  4 

Vocational  Training,  1  Satisfactory  Placement  on  Farm,  1 

Training  in  Commercial  Art,  1  Contact  with  Y.  M.  C.  A.,  1 

Boarding  School,  3  Special    Interest   and    Cooperation    in 

Cooperation  of  Teacher,  6  the  Supervision  oi  Family  by  Priest^ 

Repayment  of  Stolen  Money,  1  2 

Auto-erotism  Overcome,  1  Cooperation  of  Outside  Physicians,  4 

Sex  Instruction,  8  Social  Reports  Sent  Court,  2 

Enuresis  Overcome,  1  Aid  from  Overseers,  2 

Glasses  Provided,  2  Supervision     of     Case     by     Catholic 

Training  Boston  Trade  School,  1  Charitable  Bureau,  2 

Change  of  Employment,  3  Contact  with  Neighborhood  House,  3> 

Treatment  for  Alcoholism,  2  Adoption  Arranged  through  Coopera- 

Return  to  George  Junior  Republic,  2  tion  of  Child's  Agency,  1 
Social  Adjustment,  4 

VII.  Housing  Conditions  (Closed  Cases)  :  Good,  282;  Fair,  204;  Bad,  236; 
Not  visited,  38. 

VIII.  Out-Patient  Department :  Number  patients  interviewed  at  Clinic^ 
2,012. 

Referred  by:  School,  59;  Psychopathic  House,  43;  other  hospitals,  162; 
physicians,  177;  own  initiative,  52;  relatives  and  friends,  117;  court,  23;  social 
agencies,  207;  church,  7. 

IX.  Technical  Work: 

Telephone  calls  (including  Red  Cross  and  Syphilis  Service),  7397;  in,  2,495; 
out,  4902. 

Letters,  3,944. 

X.  Expense,  $609.85. 

RED  CROSS  STATISTICS. 
For  Year  Ending  September  30,  1925, 

Cases  continued  from  previous  year,  6;  new  cases,  125;  renewed  cases,  13; 
total  number  cases  dealt  with,  144;  cases  closed  during  the  year,  133;  cases 
under  care  on  September  30,  1925,  11. 

Miss  Eleanor  H.  Saladine,  Red  Cross  worker,  resigned  September  24,  1925. 

The  Red  Cross  has  officially  notified  the  hospital  that  no  new  worker  will 
be  appointed. 

SOCIAL  SERVICE 

STAFF 

Suzie  L.  Lyons,  Chief  of  Social  Service,  February  15,  1921. 

Elizabeth  S.  Bryant,  Assistant  in  Social  Service,  Octobei  1919-October  1,  1925. 

Dorothy  R.  Moyer,  Assistant  in  Social  Service,  July,  1921. 

Ellen  B.  Jones,  Assistant  in  Social  Service,  November  3,  1921— February  7,  1925 

Bernice  M.  Henderson,  Assistant  in  Social  Service,  June  11,  1923. 

Charlotte  Arnold,  Syphilis  Follow-up  Worker,  September  28,  1924-June  27,  1925. 

Martha  Gorovitz,  Syphilis  Follow-up  Worker,  June  29,  1925. 

Bernadette  L.  Sullivan,  Assistant  in  Social  Service,  September  7,  1925. 

Edna  M.  Lampron,  Assistant  in  Social  Service,  October  1,  1925. 

Eleanor  H.  Saladine,  Red  Cross  Worker  (Resigned),  September  24,  1925-.. 
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STUDENTS 

Prudence  Williams 


•  Simmons  College  School  of  Social  Work 


Simmons  College  School  of  Social  Work 


Ada  Reeves  Joyce       /  Smith  College 

Completed  nine  months'  training  in  Field  Work,  June  1,  1924. 
Jocelyn  McDonough     "l  ^    -^i   r^  n 
LoisBlakey  |  Smith  College 

Entered  September  1  for  a  period  of  nine  months'  training  in  Field  Work. 
Elizabeth  Cummings  j 

Florence  Gilpin  Simmons  College  School  of  Social  Work 

Edna  M.  Lampron      i 

Training  in  Field  Work,  1924-1925. 
Mrs.  Laura  MacMillan,  Graduate  New  York  School  of  Social  Work 

Nine  months'  training  in  Field  Work. 

RED  CROSS  STUDENTS 
Evelyn  J.  Phelps 
Perle  Dow 
Helen  Martin 
Naida  Curtis 

Training  in  Field  Work,  1924  and  1925. 
Claire  Angevine 

Grace  Brown  ''  Simmons  College  School  of  Social  Work 

Short  period  of  observation  and  experience,  1924  and  1925. 
Helen  C.  Fairclough 
Alice  Nash 
Harriet  McDuffie 
Dorothy  Smithson 

Training  in  Field  Work,  1925. 
Akita  Tsurmya,  Simmons  College  School  of  Social  Work 

A  Japanese  student  having  worked  for  three  years  wdth  children  in  Japan  wanted 
an  opportunity  for  observation  and  record  reading. 
Jeanette  Conroy,  Graduate  Nurse 

Taking  post-graduate  training.    Period  of  three  weeks'  observation  and  Field 
Work. 
Mrs.  Alfred  Chappell,  Volunteer  Worker 

Three  days  a  week. 
Jeannie  N.  Dupee,  Volunteer  Worker 

Eighteen  hours  a  week. 
Nine  students,  representing  a  number  of  different  fields,  were  here  for  a  period  of 

six  weeks'  training  and  observation,  July  and  August,  1925. 

Respectfully  submitted, 
SUZIE  L.  LYONS,  Chief  of  Social  Service. 

•       REPORT  OF  SUPERINTENDENT  OF  NURSES 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

I  herewith  present  the  annual  report  of  the  Nursing  Department  for  the 
year  ending  November  30,  1925  : 

On  Nursing  Service :  Superintendent  of  Nurses,  1 ;  Assistant  Superintendent 
of  Nurses,  1;  Instructor,  1;  Day  Supervisor  (Male),  1;  Night  Supervisor 
(Female),  1 ;  Assistant  Supervisors  (Male),  2;  Instructors  in  Hydrotherapy,  2; 
Head  Nurse — Operating  Room,  1 :  Head  Nurses — Wards,  5 ;  Graduate  Nurses 
— General  Ward  Duty,  4;  Female  Attendants,  12;  Male  Attendants,  14.  Total, 
45. 

Appointments'  and  Resignations:  Hydrotherapist  (Male)  appointed,  1; 
Hydrotherapist  (Male)  resigned,  1.  Graduate  Nurses  appointed,  5;  Graduate 
Nurses  resigned,  5.  Attendants  employed  during  the  year — Female,  12;  Male, 
30.     Attendants  left  during  the  year — Female,  12;  Male,  30. 

Special  Nursing :  During  the  year  the  number  of  special  nurses  was  23 ; 
total  number  of  weeks  in  wards,  32.  , 
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Four  nurses  completed  the  four  months  post  graduate  course:  Angle 
Eames,  Wellesley  College  and  the  Presbyterian  Hospital,  New  York ;  Gail  M. 
Hall,  School  of  Nursing  and  Health,  University  of  Cincinnati;  Marion  Wol- 
cott,  Grace  Hospital,  New  Haven,  Conn.;  Jeanette  Conroy,  Mount  Sinai  Hos- 
pital, New  York,  and  Columbia  University. 

We  were  able  during  the  year  to  fill  all  vacancies  for  graduate  nurses,  and 
were  most  'fortunate  in  securing  the  services  of  women  who  were  especially 
adapted  to,  and  showed  a  keen  interest  in  mental  nursing. 

During  the  past  year  much  time  and  effort  have  been  given  to  formulating 
plans  for  an  affiliated  course  with  student  nurses  from  General  Hospitals,  and 
we  have  met  with  a  fair  amount  of  success.  The  Peter  Bent  Bri^ham,  Boston 
City,  Carney  and  Faulkner  Hospitals  were  in  favor  of  affiliation,  but,  due  to 
the  shortage  of  students  in  their  own  schools,  would  not  be  prepared  to  send 
their  nurses  here  before  a  year. 

No  definite  decision  was  reached  in  regard  to  the  number  of  students  each 
School  would  send,  as  it  depended  on  whether  mental  nursing  was  added  to 
the  general  curriculum,  or  only  made  an  elective  course.  However,  each 
School  will  have  to  guarantee  a  regular  number  of  nurses  for  each  course 
before  affiliation  can  be  placed  on  a  satisfactorily  working  basis. 

In  order  to  achieve  any  measure  of  success  in  this  direction,  we  must  have  a 
nurses'  home,  or  at  least  housing  accommodations  for  twelve  more  nurses,  as 
we  have  room  for  a  very  limited  number  in  our  present  nurses'  quarters. 

I  wish  to  thank  the  Director,  Executive,  Medical  and  Nursing  Staffs  for 
their  splendid  cooperation  and  support  during  the  year. 

Respectfully  submitted, 

MARY  FITZGERALD, 

Superintendent  of  Nurses. 

Hydrotherapy. 
Treatments  were  administered  to  301  patients  in  the  hydriatric  suites :  Foot 
Baths,  1,422;  Salt  Glows,  1,222;  Electric  Light  Baths,  346;  Saline  Baths,  358; 
Tub  Shampoos,  628;  Hot  and  Cold  to  the  Spine,  19;  Wet  Mitt  Friction,  11; 
Hair  Shampoos,  628;  Needle  Sprays,  4,066;  Fan  Douches,  4,066;  Jet  Douches^ 
209;  Rain  Douches,  734;  Scotch  Douches,  91. 

Out-Patient  Department. 
Footh  Baths,  50;  Electric  Light  Baths,  276;  Wet  Mitt  Friction,  6;  Needle 
Sprays,  332;  Fan  Douches,  333. 

Continuous  Baths. 
No.  of  Patients,  730;  No.  of  Baths,  3,569;  No.  of  Hours,  24,920. 

Wet  Sheet  Packs. 
No.  of  Patients,  181;  No.  of  Packs,  488;  No.  of  Hours,  1,451. 

REPORT  OF  THE  DEPARTMENT  OF  OCCUPATIONAL 

THERAPY 

To  the  Director  of  the  Boston  Psychopathic  Hospital'. 

The  occupational  department  is  at  present  caring  for  all  patients  who  are 
able  to  be  sent  to  the  department  from  the  wards.  The  work  with  the  men 
has  been  especially  satisfactory.  For  much  of  the  year  the  medical  service 
has  been  able  to  arrange  for  those  patients  from  Ward  2  (male  admission 
ward),  who  can  profit  by  occupation,  to  be  sent  to  the  rooms  in  charge  of  an 
attendant.  We  were  also  able  to  organize  the  out-door  work  on  the  roof  for 
the  men  during  the  summer  to  better  advantage  than  ever  before.  The  work 
with  the  women  has  followed  the  usual  lines  with  good  success. 

For  seven  months  of  the  year,  through  the  help  of  students  in  the  depart- 
ment, we  have  been  able  to  carry  on  classes  upon  the  wards.     This  provides 


P.D.  137.  43 

a  full  occupational  program  for  Ward  3  (female  admission  ward),  as  many 
of  these  patients  are  able  to  be  in  the  workrooms  in  the  morning.  It  also 
provides  for  the  few  who  are  not  able  to  be  brought  to  the  roof,  but  who  may 
be  in  need  of  especial  attention.  We  have  also  worked  with  good  success  with 
the  group  of  men  on  Ward  A  (special  treatment).  We  regret  that  with  our 
present  personnel  we  are  unable  to  carry  the  ward  work  throughout  the  year. 
However,  on  this  account,  we  make  especial  effort  to  bring  into  the  depart- 
ment all  patients  from  Wards  2  and  3  whom  it  is  at  all  possible  to  receive. 
In  this  way  we  have  worked  with  many  patients  who  ordinarily  might  not  be 
sent  to  an  occupational  department  outside  the  ward,  but  for  whom  we  try  to 
make  especial  provision.  We  feel,  too,  that  whenever  possible,  the  group 
association  with  the  more  normal  patients  is  of  extreme  value. 

The  work  in  physical  education  has  been  done  by  the  department  without 
much  outside  assistance.  It  has  been  carried  on  rather  informally,  but  we 
have  found  that  a  short  period  of  exercise  and  games  at  the  end  of  the  morn- 
ing session  serves  as  an  excellent  means  of  arousing  activity  and  breaking  the 
daily  routine. 

As  in  other  years  considerable  interest  has  been  taken  by  the  department  in 
the  roof  garden.  Plants  were  raised  from  seed  and  made  an  excellent  showing 
during  the  summer.  An  attempt  has  also  been  made  to  have  plant  stands 
upon  the  wards.  In  the  work  actually  done  in  the  department  we  are  placing 
especial  emphasis  upon  the  furnishings  of  the  wards.  Several  sets  of  curtains 
have  been  made,  sofa  cushions,  plant  stands,  and  various  other  articles  of 
use  and  decoration.  We  have  also  given  much  attention  to  the  preparation 
of  decorations  and  favors  for  parties  for  the  patients  and  for  various  holiday 
observances.  In  general  the  work  of  the  department  through  the  year  is 
planned  in  response  to  some  immediate  hospital  need. 

This  year  for  the  first  time  we  sent  an  exhibition  of  our  work  to  the  Brock- 
ton Fair.  This  proved  to  be  rather  a  large  undertaking  for  our  small  depart- 
ment. The  exhibition,  however,  served  to  bring  our  work  to  the  attention  of 
great  numbers  of  people,  many  of  whom  showed  considerable  interest  in  the 
various  types  of  occupations  represented. 

In  analyzing  the  statistics  we  find  that  out  of  a  total  enrolment  of  1,074 
there  were  404  patients  who  were  in  the  department  not  more  than  three  times. 
The  problem  of  caring  for  this  large  transient  population  is  a  serious  one. 
We  are  able  to  deal  with  these  short-time  cases  only  by  maintaining  the 
greatest  possible  flexibility  in  making  our  contacts  with  the  patients,  and  by 
the  elimination  of  all  but  the  most  necessary  form  and  routine. 

It  was  with  great  regret  that  the  resignation  of  Miss  Alice  E.  Waite  was 
accepted  after  nearly  four  years  of  loyal  service.  However,  we  feel  particu- 
larly fortunate  in  having  secured  as  assistant  Miss  Margaret  Coolidge,  who 
brings  to  the  department  good  training  and  efficiency.  We  have  also  received 
into  the  department  eleven  students  from  the  Boston  School  of  Occupational 
Therapy  for  one  month  each.  We  are  able  to  furnish  them  the  opportunity 
for  experience  under  actual  hospital  conditions,  and  they  on  their  part  make 
a  real  contribution  to  the  efficiency  of  our  work. 

The  department  has  continued  to  care  for  the  reading  of  the  patients.  We 
have  been  able  to  furnish  a  much  better  supply  of  books  and  magazines  than 
in  former  years,  thanks  to  generous  contributions  from  the  Lend-A-Hand 
Society  of  Boston  and  also  from  the  Red  Crc^ss.  We  are  also  indebted  to  the 
Red  Cross  for  the  gift  of  victrola  records. 

The  attendance  in  the  department  has  been  as  follows :  Total  enrolment — 
Women,  557;  Men,  517. 

Average  attendance  at  Occupational  Rooms:    Women,  20;  Men,  18. 

Classes  on  ward,  8. 

Articles  made,  1908. 

Blanks  printed  for  hospital,  41,350. 

Respectfully  submitted, 

ETHELWYN  F.  HUMPHREY. 


44  P.D.  137. 

PUBLICATIONS  FROM  THE  CLINICAL  SERVICE  AND 

LABORATORIES. 

Bonner  (C.  A.)  Mental  Wounds.  The  Boston  Medical  and  Surgical  Journal, 
October  15,  1925. 

Bowman  (K.  M.)  &  Fry  (C.  C.)  Basal  Metabolism  in  Mental  Disease.  To 
appear  in  the  Archives  of  Neurol,  and  Psychiatry.     ' 

Bowman  (K.  M.)  Endocrin  and  Biochemical  Studies  in  Schizophrenia.  To 
be  read  at  the  annual  meeting  of  the  Association  for  Research  in  Nervous 
and  Mental  Disease   (December,  1925). 

Campbell  (C.  M.)  Problems  of  the  Personality  of  School  Children  and  the 
Responsibility  of  the  Community  for  Dealing  with  Them.  American 
Journal  of  Psychiatry,  January,  1925. 

Campbell  (C.  M.)  On  Recent  Contributions  to  the  Study  of  the  Personality. 
Problems  of  Personality — vStudies  in  Honor  of  Dr.  Morton  Prince. 

Campbell  (C.  M.)  Morbid  Attitudes  and  Beliefs.  Illinois  Medical  Journal, 
May,  1925. 

Campbell  (C.  M.)  Psychical  Disturbances  in  Diseases  of  the  Glands  of  In- 
ternal Secretion.    Endocrinology,  Vol.  IX,  No.  3,  May,  1925. 

Campbell   (C.  M.)     Psychotherapy.     Boston   Medical   and   Surgical   Journal, 

June,  1925. 
Campbell  (C.  M.)     Mental  Hygiene  and  Education.     Social  Aspects  of  Mental 

Hygiene.    Yale  University  Press,  1925. 

Grab  field  (G.  P.)  &  Prentiss  (A.  M.)     The  Effect  of  Pituitary  Preparations 

on  the  Nitrogen  Metabolism.    Endocrinology,  IX,  1925,  p.  144. 
Grabfield  (G.  P.)     The  Spinal  Fluid  in  Diagnosis.     Oxford  Medicine,  1925. 

Grab  field  (G.  P.)   &  Prentiss  (A.  M.)     Further    Studies   on  the   Effect   of 

Iodides  on  the   Human  Nitrogen  Metabolism.     Jour.   Pharm.   and   Exp. 

Therapeutics.     Vol.  XXV,  No.  5,  June,  1925. 
Kasanin  (J.  S.)  &  Grabfield  (G.  P.)     The  Blood  Sugar  Curve  in  Epidemic 

Encephalitis.    To  appear  in  the  Archives  of  Internal  Medicine. 
Peck  (M.  W.)     Psychotherapy  as  a  Practical  Measure  in  Out-Patient  Work. 

Boston  Medical  and  Surgical  Journal,  June  11,  1925. 
Goldberg  (B.  G.)     The  Intraspinal  Use  of  Gentian  Violet.     Boston  Medical 

and  Surgical  Journal,  February  19,  1925. 
Solomon   (H.    C.)    &    Vietz    (H.   R.)      Tryparsamide    Treatment    of    Neuro- 
syphilis.     Second    Report.      Journal    of   American    Medical    Association, 

August  1,  1925.    Vol.  85,  pp.  329-331. 
Solomon    (H.    C.)      Some    Dogmatic    Statements    Concerning    Treatment    of 

Neurosyphilis.     Boston  Medical  and  Surgical  Journal.     August  27,  1925. 
Solomon  (H.  C.)  &  Ayer  (J,  B.)     Cerebrospinal  Fluid  from  Different  Loci. 

Archives  of  Neurology  and  Psychiatry,  September,  1925. 
Solomon   (H.'  C.)     To  Banish  Paresis  from  the   Earth.     Monthly  Bulletin — 

Massachusetts  Society  for  Mental  Hygiene,  November,  1925. 
Wells  f'F.  L.)     Reactions  to  Visual  Stimuli  in  Affective  States.     Journal  of 

Experimental  Psychology,  February,  1925. 
Wells  (F.  L.)     Report  on  a  Questionnaire  Study  of  Personal  Traits  with  a 

College  Graduate  Group.     Mental  Hygiene,  January,  1925. 
Wells  (F.  L.)    Review  of  Baldwin  and  Stecher's  ''The  Psychology  of  the  Pre- 
school Child"  and  Gesell's  "The  Mental  Growth  of  the  Pre-school  Child." 

School  and  Society,  May,  1925. 
Wells  (F.  L.)  &•  Peck  (M.  W.)     Further  Studies  in  the  Psychosexuality  of 

College  Graduate  Men.     Mental  Hygiene,  July,  1925. 
Whitman  (E.  P.)     A  Brief  Test  Series   for  Manual  Dexterity.     Journal  of 

Educational  Psychology,  February,  1925. 
Abstracts   of   Periodical   Literature  by   Members   of   the   Laboratory    Staff — 

102  titles. 
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VALUATION 

November  30,  1925. 

Real  Estate 

Land,  2  acres S  45,060.00 

Buildings   633,763.26 

$678,823.26 
Personal  Property 

Travel,  transportation  and  office  expenses 13,267.60 

Food 2,371.25 

Clothing  and  materials 1,584.36 

Furnishings  and  household  supplies 17,384.01 

Medical  and  general  care 1 1,585.67 

Heat,  light  and  power 1,213.43 

Fann 

Garage,  stable  and  grounds 48.15 

Repairs 1,222.63 

%  38,677.10 
Summary 

Real  estate $678,823.26 

Personal  property 38,677.10 

$717,500.36 

TREASURER'S  REPORT 

To  the  Department  of  Mental  Diseases: 

I  respectfully  submit  the  following  report  of  the  j&nances  of  this  institution  for 
the  fiscal  year  ending  November  30,  1925. 

Cash  Account 

Receipts 
Income 

Board  of  patients  $13,842.57 

Reimbursements 4,461.00 

$18,303.57 

Personal  services 

Reimbursement  from  Board  of  Retirement 76.69 

Sales 

Food     75.32 

Repairs,  ordinary  67.00 

Arts  and  crafts  sales 121.40 

Total  sales 263.72 

Miscellaneous 

Interest  on  bank  balances    $181.60 

Rent  1,800.00 

Sundries 63.00  2,044.60 

Total  income     $20,688.59 

Maintenance 

Balance  from  previous  year,  brought  forward    $3,849.38 

Appropriations,  current  year 

Maintenance  Expenses     221,550.00 

Total $225,399.38 

Expenses  (as  analyzed  below)      217,998.31 

Balance $7,401.07 

Analysis  of  Expenses 

Personal  services $136,739.48 

Religious  instruction   940.00 

Travel,  transportation  and  office  expenses  6,298.60 

Food 31,401.35 

Clothing  and  materials    1,223.12 

Furnishings  and  household  supplies      4,916.70 

Medical  and  general  care     18,425.10 

Heat,  light  and  power  10,821.36 

Grarage,  stable  and  grounds 387.77 

Repairs,  ordinary   2,523.33 

Repairs  and  renewals    4,321.50 

Total  expenses  for  maintenance    $217,998.31 

Per  Capita 
During  the  year  the  average  number  of  inmates  has  been  85.57. 
Total  cost  for  maintenance,  $217,998.31. 
Equal  to  a  weekly  per  capita  cost  of  §48.9923. 
Receipt  from  sales,  $263.72. 
Equal  to  a  weekly  per  capita  of  $.0593. 
All  other  institution  receipts,  $20,424.86. 
Equal  to  a  weekly  per  capita  of  $4.5902. 
Net  weekly  per  capita,  $44.3428. 


Respectfully  submitted, 

ANNE  B.  KIMBALL,  Treasurer. 
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STATISTICAL  TABLES 

As  Adopted  by  American  Psychiatric  Association 

PRESCRIBED  BY  MASSACHUSETTS  DEPARTMENT  OF  MENTAL  DISEASES 

Table  1. —  General  Information 


1.     Date  of  opening  as  an  institution  for  the  insane:  June  24,  1912. 


Type  of  institution:  State. 
Hospital  plant: 

Total  acreage  of  hospital  property  owned,  2.04. 
Officers  and  employees 


Superintendents  . . . 
Assistant  physicians 
Medical  internes    . . 


Actually  in  Service 
AT  END  OP  Year 
M.  F.  T. 

1  -  1 
11             3           14 

2  1  3 


Total  physicians 14  4  18 

Resident  dentists    1  -  1 

Graduate  nurses  1  16  17 

Other  nurses  and  attendants     16  14  30 

Teachers  of  occupational  therapy   -  2  2 

Social  workers     -  5  5 

All  other  officers  and  employees 22  45  67 


5. 


Total  officers  and  employees 54 


86 


140 


Census  of  patient  population  at  end  of  year 

Actually  in 
Institution 
White  M.  F.  T. 

Insane 40  28  68 

All  other  cases 12  5  17 


Total 

Colored 

Colored 

Insane  

AH  other  cases 


52 


33 
2 

2 
1 


85 
2 

2 

2 


Total 1 

Grand  Total      53 


3 
36 


6.  Patients  employed  in  industrial  classes  or  in  general  hospital  work  on  date  of  report 

7.  Average  daily  number  of  all  patients  actually  in  institution  during  year 

8.  Voluntary  patients  admitted  during  year 

9.  Persons  given  advice  or  treatment  in  out-patient  clinics  during  year 


Vacancies  at  End 
OF  Year 

M.  F.  T. 

1 
1 


Absent  from  Institution 
BUT  still  on  Books 

M.  F.  T. 

33  35  68 


33 
1 


35 
1 


68 
2 


1 

34 


28 

43.06 
11 
990 


1 
36 

26 

43.26 
7 
1,029 


2 
70 

54 

86.32 
18 
2,019 


Table  2. —  Financial  Statement 
See  treasurer's  report  for  data  requested  under  this  table. 
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Table  4. —  Nativity  of  First  Admissions  and  of  Parents  of  First  Admissions  for 

the  Year  Ending  September  30,  1925 


Nativity 


United  States . . 

Austria 

fCanada      

England 

*Europe    

Finland   

Germany     . . . . 

Greece  

Hungary   

Ireland 

Italy 

Poland     

Russia   

Scotland  . . . . 
South  America. 
Sweden  . . . . . 
Other  countries 
Unascertained  . 

Total   


Patients 


Males     Females 


41 

6 
1 
1 


70 


43 

5 
1 


10 

2 

6 
2 


72 


Total 


11 
2 
1 
2 
1 


16 
8 
1 
9 
3 
1 
1 


142 


Parents  of 
Male  Patients 


Both 
Fathers     Mothers   Parents 


17 

7 
4 
1 
1 
1 

1 

14 

9 

7 
1 

1 
1 
5 


70 


16 

7 
3 
1 
1 
2 

1 

17 

9 

6 
1 

1 

5 


70 


33 

14 
7 
2 
2 
3 

2 
31 
18 

13 
2 

2 

1 

10 


140 


Parents  of 
Female  Patients 


Both 
Fathers    Mothers   Parents 


16 
1 


2 
1 
1 

17 
3 

9 
4 

1 

4 

72 


20 
1 

9 
4 


16 
2 


72 


36 
2 

17 
9 

4 
1 
2 

33 
5 

17 

7 


144 


Table  5. —  Citizenship  of  First  Admissions  for  the  Year  Ending  September  30,  1925 


Citizens  by  birth  

Citizens  by  naturalization 

Aliens 

Citizenship  unascertained  . 

Total   


M. 


41 

8 

10 

11 


70 


43 
3 

16 
10 


72 


84 
11 
26 
21 


142 


Table  6, —  Psychoses  of  First  Admissions  for  the  Year  Ending  September  30,  1925 


10. 

11. 

12. 


13. 


14. 
15. 
16. 
17. 

18. 


Psychoses 


Traumatic  psychoses   

Senile  psychoses    

Psychoses  with  cerebral  arteriosclerosis   

General  paralysis    

Psychoses  with  cerebral  syphilis     

Psychoses  with  Huntington's  chorea 

Psychoses  with  brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases,  total  . . . 

Acute  chorea 

Other  diseases 

Alcoholic  psychoses,  total 

Korsakow's  psychosis   

Acute  hallucinosis   

Other  types,  acute  or  chronic 

Psychoses  due  to  drugs  and  other  exogenous  toxins,  total 

Psychoses  with  pellagra 

Psychoses  with  other  somatic  diseases,  total    

Delirium  with  infectious  diseases   

Delirium  of  unknown  origin 

Cardio-renal  diseases 

Diseases  of  the  ductless  glands  

Other  diseases  or  conditions 

Manic-depressive  psychoses,  total     

Manic  type     

Depressive  type 

Other  types 

Involution  melancholia   

Dementia  praecox  (schizophrenia) 

Paranoia  and  paranoid  conditions     

Epileptic  psychoses     

Psychoneuroses  and  neuroses,  total 


M. 


F. 


10 
4 
4 
1 

2 


5 

13 

2 


11 

4 
7 
1 
3 


15 
3 


M. 


2 

28 

2 


1 
11 


21 


20 


1 

14 


4 
33 

2 


la 
& 

26. 
2S 


2 
25 
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Table  6. —  Psychoses  of  First  Admissions  for  the  Year  Ending 
September  30,  1925  —  Concluded 
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Psychoses 

M 

F 

T 

M 

F 

T 

1 
3 

1 

4 

_ 

20     Psychoses  with  mental  deficiency         

1 

21     Undiagnosed  psychoses                 

7 

22.    Without  psychosis,  total          

1 

Psychopathic  personality  without  psychosis     

1 

- 

1 

Total                              .                       

70 

72 

142 

Table  7. —  Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 
for  the  Year  Ending  September  30,  1925 


Race 

Total 

With 
Cerebral 
Arterio- 
sclerosis 

General 
Paralysis 

With 
Cerebral 
Syphilis 

With  Other 
Brain  or 
Nervous 
Diseases 

M. 

1 
10 

1 

5 
16 
10 
1 
1 
1 
1 
1 

22 

70 

F. 

4 
2 
1 
1 
9 

17 
2 
1 

2 

1 

3 

29 

72 

T. 

1 

14 

2 

2 

1 

14 

33 

12 

2 

1 

1 

3 

2 

3 

51 

142 

M. 
1 

1 
2 

F. 

1 
1 

2 

T. 

1 

1 
4 

M. 
3 

2 
3 
7 
1 

1 

11 

28 

F. 
1 

1 
3 
5 

T. 

3 

1 

2 
3 

7 
1 

1 
1 

14 

33 

M. 

1 

1 
2 

F. 

T. 

1 

1 
2 

M. 

3 

2 
5 

F. 

2 

3 
5 

T. 

African  (black)          

_ 

English                  

_ 

Finnish                     

_ 

French     

Greek    

Hebrew   

Irish     

Italian*   

5 

Lithuanian    

_ 

Portuguese   

_ 

Scandinavian!      

_ 

Scotch    

Slavonict    

Mixed      

- 

Race  unascertained 

5 

Total  

10 

Table  7. —  Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 
for  the  Year  Ending  September  30,  1925  —  Continued 


Race 

Alcoholic 

With  Other 
Somatic 
Diseases 

Manic- 
depressive 

Involu- 
tion 
Melan- 
cholia 

M. 

F. 

T. 

M. 
1 

2 

1 

1 
5 

F. 
2 

2 

7 
2 

2 

6 
21 

T. 

1 
2 

2 
9 
3 

2 
26 

M. 

2 

2 

1 
1 

6 

F. 

1 
2 

5 

3 

2 

7 

20 

T. 

3 

2 

7 
3 

1 
1 

2 

7 

26 

M. 

1 
1 

F. 

1 
1 

T. 

African  (black)      

1 
1 

3 
5 

- 

1 

1 

3 
5 

_ 

English      

_ 

Finnish      

_ 

French     

_ 

Greek    

_ 

Hebrew                       

_ 

Irish     . .   .   .            

_ 

Italian*   

_ 

Lithuanian    

_ 

Portuguese    

_ 

Scandinavianf      

_ 

Scotch    

_ 

Slavonic! 

_ 

Mixed      

_ 

Race  unascertained 

9, 

Total                 

?. 

*  Includes  "North"  and  "South." 
t  Norwegians,  Danes  and  Swedes. 

t  Includes  Bohemian,  Bosnian,  Croatian,  Delmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish,'Russian,  Ruthen- 
ian,  Servian,  Slovak,  Slovenian. 
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Table  7. —  Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 
for  the  Year  Ending  September  30,  1925  —  Concluded 


Race 

Dementia 
Praecox 

With 

Mental 

Deficienct 

Un- 
diagnosed 
Psychoses 

Without 
Psychosis 

M. 

F. 

T. 

M. 

1 

1 

F. 

T. 
1 

1 

M. 
1 

1 

1 
3 

F. 

1 

_ 

3 

4 

T. 

1 

1 
1 

4 

7 

M. 

1 
1 

F. 

T. 

African  (black) 

2 

1 
5 

1 

1 

1 
11 

1 

1 
2 
3 

1 
6 

14 

3 

1 
3 
8 
1 

1 

1 
7 

25 

_ 

English      

_ 

Finnish     

_ 

French     

_ 

Greek    

_ 

Hebrew     

_ 

Irish      

_ 

Italian*     

_ 

Lithuanian    

_ 

Portuguese                     

_ 

Scandinavianf             .               

_ 

Scotch    

_ 

Slavonic^                

_ 

Mixed                 

_ 

1 

Total     

1 

*  Includes  "North"  and  "South." 
t  Norwegians,  Danes  and  Swedes. 

X  Includes  Bohemian,  Bosnian,  Croatian,  Dalmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, Russian, Ruthen-> 
ian,  Servian,  Slovak,  Slovenian. 


Table  8. —  Age  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 
for  the  Year  Ending  September  30,  1925 


Psychoses 

Total 

Under 
15  Years 

15—19 

Years 

20—24 

Years 

25—29 

Years 

M. 

F. 

T. 

M. 

1 
1 

F. 

1 
1 

T. 

1 

1 
2 

M. 

1 
2 

3 

F. 

1 

1 
1 

3 
6 

T. 

2 

1 

3 

_ 

3 

9 

M. 

1 

1 

1 
3 

1 

7 

F. 

1 

3 
4 

2 
10 

T. 

2 

1 

3 
5 

5 

1 
17 

M. 

2 

1 

2 
2 

1 
8 

F. 

1 

6 

4 

2 

3 
16 

T. 

1.    Traumatic   

2 

28 

2 

5 
5 

5 

6 

1 

11 

1 
3 

1 

70 

2 
5 

21 

20 

1 

14 

4 

72 

4 
33 

2 

10 
5 

26 

26 

2 

25 

1 

7 
1 

142 

_ 

2.     Senile     

_ 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis    

2 

5.     With  cerebral  syphilis   

_ 

6.  With  Huntington's  chorea 

7.  With  brain  tumor     

- 

8.    With    other    brain    or    nervous 
diseases    

2 

9.     Alcoholic    

- 

10.    Due  to  drugs  and  other  exogenoiis 
toxins     

11.    With  pellagra 

_ 

12.  With  other  somatic  diseases 

13.  Manic-depressive    

6 

6 

14.    Involution  melancholia   

- 

15.    Dementia  praecox 

4 

16.  Parnoia  or  paranoid  conditions .... 

17.  Epileptic  psychoses 

- 

18.  Psychoneiiroses  and  neuroses 

19.  With  psychopathic  personality  . . . 

20.  With  mental  deficiency   

- 

21.     Undiagnosed  psychoses   

4 

22.    Without  psychosis 

_ 

Total 

24 
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Table  8.  —  Age  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 
for  the  Year  Ending  September  30,  1925  —  Continued 


Psychoses 

30—34 
Years 

35—39 
Years 

40—44 

Years 

45—49 
Years 

50—54 

Years 

M. 

F. 

T. 

M. 

5 

1 
1 

1 

8 

F. 
1 

1 

4 

2 
8 

T. 

6 

1 
1 

1 

■    4 

3 
16 

M. 

8 
1 

2 
1 

1 
13 

F. 

2 

1 

3 
3 

9 

T. 

10 

1 

1 

5 

4 

1 
22 

M. 

3 
1 

1 
5 

F. 

1 

1 
1 

2 
5 

T. 

3 
1 

1 
1 

1 
1 

2 
10 

M. 

1 
3 

1 

1 
1 

7 

F. 
2 

1 

1 
1 

1 
6 

T. 

1.    Traumatic       

5 

2 

1 
5 

1 
14 

2 

4 

2 

1 

9 

7 

2 

5 

2 

6 

1 
23 

- 

2.    Senile   

- 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis    

3 
3 

5.    With  cerebral  syphilis   

- 

6.  With  Huntington's  chorea 

7.  With  brain  tumor    

8.    With    other    brain    or    nervous 
diseases   

1 

9.    Alcoholic 

- 

10,    Due  to  drugs  and  other  exogenous 
toxins    

_ 

11.    With  pellagra 

— 

12.  With  other  somatic  diseases 

13.  Manic-depressive    

2 

14.    Involution  melancholia   

2 

15.    Dementia  praecox      

1 

16.  Parnoia  or  paranoid  conditions 

17.  Epileptic  psychoses 

— 

18.    Psychoneuroses  and  neuroses 

20.    With  mental  deficiency   

- 

21.    Undiagnosed  psvchoses  

1 

22.    Without  psychosis    

Total   

13 

Table  8. 


Age  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 
for  the  Year  Ending  September  30,  1925  —  Concluded 


Psychoses 

55—59 

Years 

60—64 
Years 

65—69 
Years 

70  Years 
AND  Over 

Unascer- 
tained 

M. 

F. 

T. 

M. 

1 
1 

F. 

1 
1 

T. 

1 
1 

2 

M. 
1 

1 

F. 

T. 
1 

1 

M. 

F. 

T. 

M. 

F. 

T. 

1.    Traumatic         

2 
2 

1 
1 

2 
1 

3 

- 

2.    Senile                   

- 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis      

_ 

5.  With  cerebral  syphilis   

6.  With  Huntington's  chorea 

7.  With  brain  tumor    

- 

8.    With     other    brain     or    nervous 
diseases   

_ 

9.    Alcoholic 

— 

10.    Due  to  drugs  and  other  exogenous 
toxins          

_ 

11.    With  pellagra    

— 

12.  With  other  somatic  diseases 

13.  Manic-depressive       

_ 

14.    Involution  melancholia   

- 

15.    Dementia  praecox 

— 

16.  Parnoia  or  paranoid  conditions .... 

17,  Epileptic  psychoses         

_ 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality  . . . 

20.  With  mental  deficiency   

- 

21.    Undiagnosed  psvchoses   

- 

22.    Without  psychosis    

Total    

_ 

52 
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Table  10. —  Environment  of  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses  for  the  Year  Ending  September  30,  1925 


Psychoses 

Total 

Urban 

Rural 

Unascer- 
tained 

M. 

F. 

T. 

M. 

2 

26 
2 

5 
5 

5 
6 
1 
9 

1 
1 
1 

64 

F. 

2 
5 

5 

21 
20 

1 
14 

4 
72 

T. 

4 

31 

2 

10 
5 

26 

26 

2 

23 

1 
5 

1 

136 

M. 

1 

1 
2 

F. 

T. 

1 

1 
2 

M. 
1 

2 

1 
4 

F. 

T. 

1 

Traumatic    

2 

28 

2 

5 
5 

5 

6 

1 

11 

1 
3 
1 

70 

2 
5 

5 

21 

20 

1 

14 

4 

72 

4 

33 

2 

10 
5 

26 

26 

2 

25 

1 

7 
1 

142 

- 

?, 

Senile    

- 

-^ 

- 

4 

General  paralysis               

1 

5 

With  cerebral  syphilis    

- 

6 

With  Huntington's  chorea                    

7 

With  brain  tumor                       

8 

With  other  brain  or  nervous  diseases   

- 

q 

Alcoholic 

- 

in 

Due  to  drugs  and  other  exogenous  toxins      

- 

11 

With  pellagra                        

- 

1? 

With  other  somatic  diseases 

- 

13 

Manic-depressive    

- 

14 

Involution  melancholia   . .       

- 

15 

Dementia  praecox  .         

2 

16 

Paranoia  or  paranoid  conditions    

- 

17 

Epileptic  psychoses 

- 

18 

Psychoneuroses  and  neuroses       

- 

1Q 

- 

'>() 

With  mental  deficiency 

- 

''1 

1 

99 

Without  psychosis                 

- 

Total     

4 

Table  11. —  Economic  Condition  of  First  Admissions  Classified  with  Reference 
to  Principal  Psychoses  for  the  Year  Ending  September  30,  1925 


Psychoses 

Total 

Dependent 

Marginal 

Comfort- 
able 

Unascer- 
tained 

M. 

F. 

T. 

M. 

F. 

1 

1 

2 

T. 

1 
1 

2 

M. 

2 
27 

2 

5 
5 

4 

6 

1 

10 

1 
2 

1 

66 

F. 

2 
5 

4 

20 

18 

1 

12 

4 
66 

T. 

4 

32 
2 

9 
5 

24 

24 

2 

22 

1 
6 
1 

132 

M. 

F. 

1 
1 

T. 

1 
1 

M. 
1 

1 
1 

1 
4 

F. 

I 
2 

3 

T. 

1.    Traumatic    

2 

28 
2 

~ 

5 
5 

5 

6 

1 

11 

1 
3 
1 

70 

2 
5 

5 

21 

20 

1 

14 

4 

72 

4 
33 

2 

10 
5 

26 

26 

2 

25 

1 

7 
1 

142 

-r 

2.     Senile 

— 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis               

1 

5.     With  cerebral  syphilis     

- 

6.  With  Huntington's  chorea 

7.  With  brain  tumor        

_ 

8.     With     other     brain    or    nervous 
diseases    

_ 

9.     Alcoholic 

- 

10.    Due  to  drugs  Mid  other  exogenous 
toxins     

_ 

11.    With  pellagra 

- 

12.  With  other  somatic  diseases 

13.  Manic-depressive    

1 
1 

14.    Involution  melancholia    

- 

15.    Dementia  praecox 

3 

16.  Paranoia  or  paranoid  conditions .  . . 

17.  Epileptic  psychoses 

_ 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality  . . . 

20.  With  mental  deficiency   

- 

21.     Undiagnosed  psychoses   

1 

22.    Without  psychosis    

- 

Total    

7 
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Table  12.  —  Use  of  Alcohol  by  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses  for  the  Year  Ending  September  30,  1925 


Psychoses 

Total 

Abstinent 

Temperate 

Intem- 
perate 

Unascer- 
tained 

M. 

2 

28 

2 

5 
5 

5 

6 

1 

11 

1 
3 
1 

70 

F. 

2 
5 

5 

21 

20 

1 

14 

4 
72 

T. 

4 

33 
2 

10 
5 

26 

26 

2 

25 

1 
7 
1 

142 

M. 

13 
1 

3 
1 

3 
4 

7 

1 
2 
1 

36 

F. 

1 

4 

5 

15 
15 

13 

4 
57 

T. 

1 
17 

1 

8 
1 

18 
19 

20 

- 
1 
6 
1 

93 

M. 

9 
1 

1 
1 

1 

1 
2 

1 
17 

F. 

1 

1 

1 

1 
4 

T. 

1 
9 
1 

1 

1 

1 
2 
1 
3 

1 
21 

M. 

1 

4 

1 
3 

1 
10 

F. 

1 
1 

T. 

1 
4 

1 
3 

1 
1 

11 

M. 

1 

2 

2 

1 

1 
7 

F. 
1 

4 
4 
1 

10 

T. 

1.  Traumatic   

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis    

1 
3 

5.    With  cerebral  syphilis   

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

- 

8.  With    other    brain    or    nervous 

diseases   

9.  Alcoholic 

10.    Due  to  drugs  and  other  exogenous 

toxins      

- 

11.    With  pellagra 

_ 

12.  With  other  somatic  diseases 

13.  Manic-depressive    

14.  Involution  melancholia    

6. 
5 

1 

15.  Dementia  praecox 

16.  Paranoia  or  paranoid  conditions . . . 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality  . . . 

20.  With  mental  deficiency   

1 

21.  Undiagnosed  psychoses   

22.  Without  psychosis 

Total    

17 
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Table  14. —  Psychoses  of  Readmissions  for  the  Year  Ending  September  30,  1925 


Psychoses 

M. 

F. 

T. 

1.    Traumatic  psychoses  

1 

3 
3 

2.    Senile  psychoses   

3.    Psychoses  with  cerebral  arteriosclerosis   

4.    General  paralysis    

5.    Psychoses  with  cerebral  syphilis      

6.    Psychoses  with  Huntington's  chorea 

7.    Psychoses  with  brain  tumor 

8.    Psychoses  with  other  brain  or  nervous  diseases      

9.    Alcoholic  psychoses    

10.    Psychoses  due  to  drugs  and  other  exogenous  toxins 

12.    Psychoses  with  other  somatic  diseases   

3 

14.    Involution  melancholia   

15.    Dementia  praecox 

4 

16.    Paranoia  and  paranoid  conditions     

18.    Psychoneuroses  and  neuroses 

19.  Psychoses  with  psychopathic  personality    

20.  Psychoses  with  mental  deficiency    

21.    Undiagnosed  psychoses  

22.    Without  psychosis    

Total 

1 

6 

Table  15. —  Discharges  of  Patients  Classified  with  Reference  to  Principal  Psychoses 
and  Condition  on  Discharge  for  the  Year  Ending  September  30,  1925 


Psychoses 

Total 

Recovered 

Improved 

Unimproved 

M. 

F. 

T. 

M. 

F. 

T. 

M. 
2 

2 
1 

5 

F. 

1 

4 
3 

5 
2 

1 

2 

18 

T. 

2 

1 

4 
5 

5 

2 

2 
2 

23 

M. 

4 

1 

1 
2 

1 
9 

F. 

1 

6 
3 

1 
11 

T. 

1.    Traumatic   

6 

3 

1 
2 

2 
14 

2 

4 
9 

8 

2 

1 

3 

29 

6 

2 

4 
12 

9 
4 

3 
3 

43 

2.    Senile   

3.    With  cerebral  arteriosclerosis 

4.    General  paralysis    

4 

5.    With  cerebral  syphilis  

6.    With  Huntington's  chorea 

7.    With  brain  tumor    

8.    With  other  brain  or  nervous  diseases   

1 

9.    Alcoholic 

10.    Due  to  drugs  and  other  exogenous  toxins 

11.    With  pellagra 

12.    With  other  somatic  diseases 

13.    Manic-depressive    

14.    Involution  melancholia   

15.    Dementia  praecox 

4 

16.    Paranoia  or  paranoid  conditions   

0 

17.    Epileptic  psychoses 

18.    Psychoneuroses  and  neuroses 

1 

19.    With  psychopathic  personality 

1 

20.    With  mental  deficiency  

21.    Undiagnosed  psychoses  

_ 

22.    Without  psychosis   

_ 

Total  

?0 
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Table  16. —  Causes  of  Death  of  Patients  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  30,  1925 


Causes  op  Death 

Total 

With 
Cerebral 
Arterio- 
sclerosis 

General 
Paralysis 

Alcoholic 

M. 

F. 

T. 

M. 

1 
1 

F. 

1 

T. 

1 
2 

M. 
1 

1 
2 

F. 
1 

T. 

1 

1 
1 

2 

M. 

1 
1 

2 

F. 

T. 

General  Diseases 
Lethargic  encephalitis    

1 
1 
1 

1 
2 

2 

1 
1 

10 

1 

1 
1 
1 

2 
1 

1 
8 

1 

1 
1 
1 

2 
3 

1 

4 
1 

1 

1 

1 
18 

Nervous  System 
General  paralysis  of  insane 

Brain  tumor   

Other  diseases  of  brain 

Circulatory  System 
Endocarditis  and  myocarditis  . . . 

Other  diseases  of  the  heart 

Arteriosclerosis    

Respiratory  System 
Bronchopneumonia 

1 

Lobar  pneumonia 

Digestive  System 
Other  diseases  of  intestines   

1 

Genito-Urinary  System 
Other  diseases  of  kidneys  and  annexa   

Violence 
Suicide    

Total 

2 

Table  16. —  Causes  of  Death  of  Patients  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  30,  1925  —  Concluded 


Causes  op  Death 

Manic- 

Depressive 

Intolution 
Melan- 

CHOUA 

*All  Other 
Psychoses 

M. 

F. 

T. 

M. 

F. 

1 
1 

T. 

1 

1 

M. 

1 
1 

1 

2 

5 

F. 

1 

1 

1 

1 
1 

5 

T. 

General  Diseases 
Lethargic  encephalitis    

1 

1 

1 
1 

1 

Nervous  System 
General  paralysis  of  insane     

Brain  tumor 

1 

Other  diseases  of  brain  

1 

.  .                           Circulatory  System 
Endocarditis  and  myocarditis  

? 

Other  diseases  of  the  heart 

8 

Arteriosclerosis    

Respiratory  System 
Bronchopneumonia  

1 

Lobar  pneumonia 

1 

.                                 Digestive  System 
Other  diseases  of  intestines    

Genito-Urinary  System 
Other  diseases  of  kidneys  and  annexa 

Violence 
Suicide    

Total   

10 
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Table  17. —  Age  of  Patients  at  Time  of  Death  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  30,  1925 


Psychoses 

Total 

15—19 
Years 

30—34 

Years 

35—39 

Years 

40—44 
Years 

M. 

F. 

T. 

M. 
1 

1 

F. 
1 

1 

T. 
2 

2 

M. 

2 
1 

3 

F. 

T. 

2 
1 

3 

m: 

F. 

1 
1 

T. 

1 

1 

M. 

1 
1 

F. 

3 
3 

T. 

With  cerebral  arteriosclerosis 

2 
2 

2 
2 
2 

10 

1 

1 

4 
1 
1 

8 

3 
2 
3 

2 
6 
1 
1 

18 

General  paralysis    

_ 

With  other  brain  or  nervous  diseases    . 
Alcoholic 

- 

With  other  somatic  diseases 

4 

Manic-depressive    

Involution  melancholia    

_ 

Total   

4 

Table  V7.—  Age  of  Patients  at  Time  of  Death  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  30,  1925  —  Concluded 


Psychoses 

45—49 
Years 

50—54 

Years 

55—59 

Years 

65—69 

Years 

M. 

F. 

T. 

M. 

1 
1 

1 

3 

F. 

1 

1 
2 

T. 

2 

1 
1 

1 
5 

M. 

F. 

1 
1 

T. 

1 
t 

M. 

1 

1 

F. 

T. 

With  cerebral  arteriosclerosis 

1 
1 

- 

1 
1 

1 

General  paralysis    

With  other  brain  or  nervous  diseases    

_ 

Alcoholic 

_ 

With  other  somatic  diseases 

_ 

Manic-depressive     

_ 

Involution  melancholia    

_ 

Total  

1 

Table  18. —  Total  Duration  of  Hospital  Life  of  Patients  Dying  in  Hospital  Classfled 
According  to  Principal  Psychoses,  for  the  Year  Ending  September  30,  1925 


Psychoses 

Total 

Less  than 
1  Month 

1—3 
Months 

M. 

F. 

T. 

M. 

2 

1 
1 
2 
2 

8 

F. 

1 
1 

4 

1 
1 

8 

T. 

3 

1 
2 
2 
6 

1 
1 

16 

M. 

1 

1 

2 

F. 

T. 

With  cerebral  arteriosclerosis 

.2 
2 
2 
2 
2 

10 

1 

1 

4 
1 
1 

8 

3 
2 
3 
2 
6 
1 
1 

18 

_ 

General  paralysis    

1 

^^th  other  brain  or  nervous  diseases    

1 

Alcoholic 

_ 

With  other  somatic  diseases 

_ 

Manic-depressive    

_ 

Involution  melancholia    

_ 

Total   

2 
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Wi)t  CommontDealtf)  of  iHasii^acfiu^ettsf 
TRUSTEES'    REPORT 

To  His  Excellency  the  Governor  and  the  Honorable  Council: 

Again  we  can  register  faithfully  our  personal  impressions  of  a  very  satisfactory 
working-year  at  the  Boston  Psychopathic  Hospital.  As  trustees  and  as  citizens 
we  express,  for  the  good  service  steadily  maintained,  our  gratitude  to  the  Director, 
the  Chief  Executive  Officer,  the  heads  of  departments,  and  the  entire  staff  that 
has  worked  so  well  together.  The  Commissioner  of  the  Department  of  Mental 
Diseases,  who  deserves  so  much  credit  for  able  management  of  this,  among  the 
other  state  hospitals,  we  feel  sure  must  also  take  pride  in  the  accomplishmeni:  of 
our  renowned  institution. 

If  we  may,  by  way  of  suggestion  rather  than  summary,  designate  some  out- 
standing features  of  the  accompanying  scientifically  solid  annual  report,  it  will  be 
to  call  attention  to  the  evidences  of  the  splendid  co-operative  spirit  of  this  hospital. 
Beginning  with  the  staff,  we  find  the  Chief  Executive  Officer  commenting  on  and 
commending  the  successful  co-ordination  of  personnel  throughout  the  institution. 
The  detailed  reports,  even  by  the  heads  of  the  research  laboratories,  indicate  what 
an  important  matter  such  co-operation  must  be.  Our  Director  over  and  over 
emphazsies  the  utter  need  there  is  in  psychiatry  for  co-operation  with  patients 
themselves  to  get  at  their  point  of  view  for  the  sake  of  understanding  them  in  order 
that  they  may  be  best  treated  for  their  illnesses.  He  shows  how  this  conception 
of  the  task  permeates  each  department.  The  chief  of  social  service  gives  most 
interesting  statistics  of  co-operative  effort  with  families  and  with  agencies  for 
industrial  and  educational  and  recreational  programs  that  have  greatly  to  do  with 
rectifying  the  environmental  situation  which  our  Director  shows  clearly  to  be 
often  part  md  parcel  of  the  causative  background  of  a  mental  disease.  The 
psychological  department  is  studying  vocational  aptitudes  of  patients  for  co-oper- 
ating in  their  future  adjustment.  Designated  as  occupational  therapy  much 
goes  on  that  also  is  not  only  of  temporary  but  must  be  of  permanent  value  in  the 
lives  of  those  who  have  been  in  this  hospital.  Then,  as  we  have  seen  in  other  years, 
the  immensely  important  task  of  the  department  of  therapeutic  research  would 
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be  impossible  without  developing  great  good  will  on  the  part  of  patients  and  being 
genuinely  interested  in  their  problems. 

And  the  innovation  of  the  year,  affiliated  nursing,  which  is  so  praised  in  several 
portions  of  the  report,  represents  another  phase  of  co-operation^ — it  is  co-operation 
with  outside  hospitals;  both  we  and  they  profit  greatly  by  the  arrangement. 

And  this  is  all  in  the  service  of  the  Commonwealth  and  of  mankind. 


William   Healy,   Chairman 
Esther   M.  Andrews,   Secretary. 
Allan  Winter  Rowe. 
William  J.   Sullivax. 


Channing  Frothingham 
Carrie  I.  Felch 
Charles  F.   Rowley 


DIRECTOR'S    REPORT 

December  8,  1927. 
To  the  Board  of  Trustees  of  the  Boston  Psychopathic  Hospital: 

In  accordance  with  the  provision  of  the  statutes  I  submit  for  your  consideration 
the  report  for  the  statistical  year  ending  September  30,  1927  and  for  the  fiscal  year 
ending  November  30,  1927. 

During  the  past  year  the  work  in  the  wards  and  in  the  laboratories  of  the 
Hospital  has  been  carried  on  along  the  same  lines  as  those  indicated  in  previous 
reports.  The  members  of  the  staff  have  worked  systematically  and  seriously  and 
there  has  been  a  spirit  of  excellent  cooperation  in  the  various  departments.  The 
steady  stream  of  patients  coming  into  the  Hospital  involves  a  great  deal  of  routine 
clinical  procedure  and  does  not  leave  members  of  the  staff  very  much  time  free 
for  the  special  pursuit  of  detailed  investigations.  Research  into  special  problems 
requires  not  only  a  certain  amount  of  time  but  a  certain  continuity  of  thought.  To 
those  engaged  in  the  busy  activity  of  the  Hospital  such  continuity  is  not  easily 
attainable,  and  it  can  only  be  guaranteed  to  men  who  are  working  at  the  Hospital 
on  a  scholarship  basis  with  funds  derived  from  other  sources.  The  members  of 
the  staff  have  some  compensation  for  this  in  the  extremely  varied  clinical  material 
with  which  they  deal  on  the  wards.  The  patients  represent  not  only  the  more 
typical  forms  of  mental  disorders  in  their  mild  and  severe  forms  but  also  a  great 
many  examples  of  unusual  personalities  reacting  to  special  circumstances.  The 
courts  and  the  welfare  organizations  refer  for  diagnosis  or  treatment  many  indi- 
viduals who,  some  years  ago,  would  not  have  come  under  this  form  of  medical  survey. 
This  rich  material  gives  the  young  graduate  a  breadth  of  view  with  regard  to  the 
whole  field  of  mental  disorders  which  forms  an  excellent  basis  upon  which  later  to 
do  intensive  work  in  a  more  specialized  field;  it  enables  him  to  get,  in  a  comparative- 
ly brief  period,  a  general  survey  of  the  field  of  psychiatry  which  elsewhere  it  would 
take  a  much  longer  time  to  obtain.  His  contact  with  the  work  of  social  investi- 
gation carried  on  in  the  Social  Service  Department  aids  him  not  only  to  study  more 
efficiently  and  intensively  the  evolution  of  the  individual  patient,  but  also  lets 
him  see  the  social  background  on  which  the  personal  difficulty  develops;  it  raises 
the  question  of  the  influences  in  the  home,  of  the  atmosphere  of  the  schoolroom, 
of  the  constructive  or  detrimental  forces  in  the  social  environment.  Such  a  survey 
not  only  enables  him  to  treat  more  efficiently  the  individual  case  but  it  calls  his 
attention  to  the  prevention  of  mental  disorders  and  of  those  minor  distortions  of 
the  individual  life  which,  in  their  cumulative  effect,  have  a  serious  influence  on 
the  general  social  welfare. 

There  is  a  tendency  not  confined  to  laymen  but  also  found  in  many  physicians, 
especially  in  those  who  study  mental  patients  as  isolated  units,  to  look  upon  mental 
disorders  as  wholly  mysterious,  or  only  to  be  explained  on  the  basis  of  hypothetical 
changes  in  the  organs  of  the  individual.    With  this  view  of  the  unintelligibility  of 
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the  process  goes  a  rather  fatalistic  attitude  towards  the  disorder  and  towards  the 
possibility  of  doing  any  useful  preventive  work.  It  is  interesting  to  note  that  those 
who  have  studied  most  intensively  the  evolution  of  the  individual  case,  and  who 
have  based  their  views  of  mental  disorders  on  such  intensive  studies,  are  the  least 
fatalistic  and  are  the  most  inclined  to  point  out  definite  directions  in  which  practical 
steps  can  be  taken  which  may  obviate  a  great  deal  of  later  distortion  of  the  per- 
sonality or  even  mental  disorder.  It  is  important  that  the  young  medical  graduate 
should,  from  the  beginning  of  his  work,  be  rendered  sensitive  to  the  importance 
of  the  total  life  situation  and  environmental  influences;  even  where  he  finds  that 
no  improvement  can  be  brought  about  in  the  actual  condition  of  the  patient  he 
may,  in  the  interest  of  preventive  work,  scrutinize  the  early  stages  of  development 
of  the  case  and  consider  whether  the  later  damage  might  not  have  been  prevented. 
It  is  through  the  steady  education  of  medical  students  and  recent  graduates  in 
these  principles  that  there  will  gradually  be  built  up  within  the  medical  profession 
a  healthier  and  more  optimistic  attitude  towards  the  problem  of  the  treatment 
and  prevention  of  mental  disorders  than  is  characteristic  of  those  who  have  been 
brought  up  in  a  somewhat  different  school  of  thought. 

The  problem  presented  by  the  individual  patient  in  the  Psychopathic  Hospital  is 
the  problem  of  the  maladaptation  of  a  definite  individual  to  his  own  special  en- 
vironment. The  study  of  the  individual  patient  involves  a  systematic  review  of 
the  functions  of  the  various  systems  of  the  body.  It  requires  an  equally  systematic 
review  of  the  instinctive  and  emotional  endowment  of  the  patient.  It  entails  a 
historical  retrospect  of  the  patient's  life  in  order  to  estimate  the  influence  of  critical 
experiences  in  the  past;  at  the  same  time  the  actual  situation  of  the  patient  has 
to  be  scrutinized  in  its  true  inwardness  and  the  emotional  values  involved  in  the 
domestic,  economic  and  social  situation  have  to  be  estimated.  In  analyzing  the 
symptoms  the  physician  has  to  consider  not  only  what  is  known  of  the  psysiological 
adaption  of  man  to  simple  problems  such  as  those  of  nutrition,  and  of  defense 
against  organismal  dangers.  He  has  also  to  be  familiar  with  the  way  in  which  man 
responds  to  the  complex  demands  of  a  social  environment.  He  has  to  know  not 
only  the  types  of  reaction  which  are  accepted  at  the  present  day  but  also 
something  about  the  earlier  phases  of  man's  development  throughout  the  ages, 
of  which  important  residuals  can  be  traced  even  in  the  thought  and  behaviour 
of  the  cultured  individual  of  today.  The  study  of  the  individual  case  requires 
much  time,  a  good  grasp  of  the  general  principles  of  medicine  and  some  familiarity 
with  man's  cultural  evolution.  It  is  a  branch  of  medicine  in  which  a  certain 
catholicity  of  interest  and  maturity  of  thought  are  especially  required.  The  actual 
clinical  work  at  the  Boston  Psychopathic  Hospital  has  to  be  carried  on  by  a  staff, 
many  of  whom  have  graduated  comparatively  recently.  Only  a  limited  number 
of  the  physicians  who  come  on  as  medical  internes  remain  for  a  second  year,  when 
their  knowledge  of  the  general  field  equips  them  more  adequately  to  take  up 
special  problems  for  independent  research.  During  the  first  year  of  an  interneship 
the  physician,  even  with  special  interests,  does  not  find  it  most  profitable  to  limit 
his  activity  to  problems  which  are  too  highly  specialized.  The  fact  that  the  clinical 
work  is  done  by  a  number  of  physicians  of  different  degrees  of  maturity  makes  the 
clinical  records  of  unequal  value.  In  some  cases  one  may  have  a  detailed  and 
pointed  record  showing  the  accurate  investigation  of  the  evolution  of  the  disorder, 
while  in  other  cases  the  clinical  record  made  by  a  less  mature  worker  may  give  a 
much  more  superficial  and  external  review.  The  systematic  scrutiny  of  the  clinical 
records  for  statistical  purposes  has  brought  out  very  clearly  these  discrepancies 
and  has  emphasized  the  necessity  of  making  the  method  of  case-taking  as  clear 
and  precise  as  possible.  The  methodical  survey  of  the  circulatory  or  the  digestive 
function  is  a  simple  matter  in  comparison  with  the  systematic  analysis  of  the 
functions  which  make  up  the  temperament  and  the'character  of  the  individual.     To 
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make  the  analysis  as  systematic  as  possible  without  stereotyping  the  expressions  or 
the  thoughts  of  the  physician  or  patient  is  a  problem  which  is  receiving  a  consider- 
able amount  of  attention.  It  is  only  when  there  is  a  certain  general  level  of  excellence 
of  the  case  records  that  satisfactory  statistical  work  can  be  carried  on;  so  long  as 
such  a  general  level  is  not  attained  an  extensive  survey  is  not  possible  and  one  is 
limited  to  intensive  work  with  those  cases  upon  which  attention  has  been  concen- 
trated. The  interest  in  the  special  statistical  investigations  carried  on  during  the 
past  year  at  the  Hospital  has  done  much  to  raise  the  average  level  of  the  case  records 
without  the  point  of  view  being  abandoned  that  the  greatest  progress  in  our  know- 
ledge of  the  factors  at  the  basis  of  mental  disorders  is  bound  to  come  from  intensive 
and  purposeful  work  on  rather  small  groups  of  cases.  The  statistical  investigation 
has  been  focused  on  that  group  of  mental  disorders  which  lays  such  a  heavy  econom- 
ic burden  on  the  community  and  which,  owing  to  the  unfavorable  outcome,  tends 
to  accumulate  in  our  large  hospitals.  This  large  and  possibly  heterogeneous  group 
presents  many  problems  to  the  physician .  The  factors  which  cause  these  disorders 
are  difficult  to  specify;  the  possibility  of  prevention  is  still  open  to  discussion;  the 
results  obtained  by  treatment  at  an  advanced  stage  of  the  disorder  are  extremely 
meagre.  With  regard  to  the  factors  which  cause  these  disorders,  it  is  necessary 
to  make  detailed  investigations  to  see  whether  there  may  be  some  subtle  under- 
lying physiological  disorder.  Another  line  of  investigation  scrutinizes  carefully 
the  original  endowment  of  the  personality  and  the  influence  of  the  early  experiences 
to  see  how  far  the  sickness  may  be  determined  by  some  constitutional  lack  of 
resistance  or  by  some  acquired  sensitiveness  which  may  finally  have  led  to  the 
actual  thought  and  conduct  of  the  patient  as  seen  under  observation.  In  many 
cases  it  looks  as  if  the  trouble  of  the  patient  were  a  not  altogether  unintelligible 
reaction  of  an  individual  of  a  certain  type  to  real  life  difficulties;  to  try  to  explain 
the  mental  disorder  merely  by  a  study  of  the  patient  in  isolation  without  any 
reference  to  these  life  difficulties  would  seem  ro  eliminate  a  very  important  factor 
in  the  equation.  In  the  light  of  these  principles  the  physcian  working  with  the 
individual  case  does  his  best  to  reconstruct  the  whole  situation  and  to  see  how  far 
it  can  be  made  intelligible  in  the  light  of  what  we  know  about  human  nature  and 
its  great  variability  and  the  different  ways  in  which  trying  situations  may  be  dealt 
with.  It  is  hoped  that  the  intensive  study  of  some  cases  may  be  sufficiently  con- 
vincing to  entitle  one  to  use  this  material  as  a  key  to  other  more  obscure  cases, 
where  lack  of  cooperation  on  the  part  of  the  patient  or  an  inadequate  history  of 
the  early  development  of  the  patient  may  make  the  mental  sickness  appear  to  come 
out  of  a  blue  sky  or  to  be  the  expression  of  some  underlying  physical  disorder. 
Those  who  have  insisted  that  this  whole  group  of  mental  disorders  is  to  be  explained 
as  due  to  such  physical  ailments  as  focal  infections  or  disorders  of  the  important 
glands  of  internal  secretion  may  be  right  in  regard  to  a  certain  number  of  cases 
and  it  is  important  to  separate  this  group  from  other  cases,  where  the  simple 
physiological  machinery  may  be  sound  but  where  the  individual  in  his  total  en- 
dowment is  not  able  to  deal  adequately  with  the  actual  problems  of  the  social 
environment. 

While  on  the  wards  these  detailed  clinical  studies  are  being  carried  on  and 
special  workers  are  digesting,  by  statistical  methods,  the  accumulated  material  of 
the  last  few  years,  detailed  pieces  of  research  have  been  carried  on  in  the  labora- 
tories with  regard  to  the  fundamental  life  processes  in  cases  of  mental  disorder. 
Even  though  one  should  formulate  a  mental  upset  as  due  to  the  reaction  of  a 
person  of  a  certain  temperament  to  special  environmental  stress  and  strain,  the 
question  may  still  be  discussed  as  to  what  are  the  factors  that  underly  that  special 
temperament  and  one  may  wish  to  find  out  whether  different  temperaments  are  the 
expression  of  definite  variations  in  physiological  endowment.  Personal  temper- 
ament and  physical  makeup  show  a  certain  correlation  and  one  may  wish  to 
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penetrate  more  deeply  into  what  are  the  determining  factors  at  the  basis  of  these 
two  aspects  of  man's  total  constitution. 

In  addition  to  this  fundamental  problem  of  the  physiological  determinants  of 
temperament,  there  are  other  problems  concerned  with  the  finer  physical  changes 
in  cases  of  mental  disorder,  especially  in  those  cases  where  the  mental  disorder  is 
due  to  some  localized  damage  to  the  central  nervous  system  or  to  some  general 
disorder  of  the  chemistry  of  the  system  which  has  its  reverberation  in  the  central 
nervous  system. 

One  piece  of  research  which  has  been  carried  on  during  the  past  year  deals  with 
the  general  problem  of  autointoxication,  a  term  which  is  often  used  but  which  is 
not  always  supported  by  careful  investigation.  Autointoxication  of  intestinal  origin 
is  more  easy  to  assume  than  it  is  to  demonstrate.  During  the  past  year  at  the 
Boston  Psychopathic  Hospital,  Dr.  Agnes  Goldman  Sanborn  has  been  carrying 
on  a  piece  of  work  which  may,  in  its  later  development,  throw  some  light  on  the 
putrefactive  products  of  bacteria  and  their  possible  relationship  to  mental  disorders. 
In  view  of  the  claims  that  have  been  made  in  the  past  with  regard  to  the  benefit 
derived  from  the  administration  of  bacillus  acidophilus  milk  the  more  accurate 
study  of  the  bacillus  acidophilus  seemed  desirable.  The  exact  proportion  of  the 
acidophilus  bacillus  normally  present  in  the  intestinal  flora  was  investigated.  It 
was  found  that  the  majority  of  the  patients  studied  harbored  a  considerable  per- 
centage of  the  bacillus  acidophilus  and  that  there  was  considerable  variation  in 
different  individuals.  The  importance  of  the  presence  of  the  bacillus  acidophilus 
as  an  indication  of  the  absence  of  putrefactive  activities  has  been  exaggerated. 
In  some  of  the  patients  studied  a  rather  special  intestinal  flora  was  found.  In 
one  case  a  true  streptococcal  infection  seemed  to  be  present  in  a  patient  whose 
psychosis  was  perhaps  connected  with  a  long  standing  involvement  of  the  middle 
ear  and  with  infection  of  the  tonsils.  In  one  case  a  rather  special  reaction  of  the 
patient  due  to  change  from  a  carbohydrate  to  a  protein  diet  raised  interesting 
problems.  Investigations  of  this  type  are  infinitely  complicated  and  lead  the 
worker  into  special  bacteriological  questions  that  may  seem  somewhat  remote  from 
the  immediate  clinical  conditions  but  are  an  indispensable  basis  for  any  sound 
correlation  of  the  symptoms  of  mental  disorder  with  the  bacteriology  of  the  gastro- 
intestinal tract.  The  funds  for  these  investigations  have  been  supplied  from 
private  sources  and  it  is  to  be  hoped  that  the  same  generous  support  will  continue 
to  be  available  in  order  to  carry  on  these  investigations  for  an  adequate  period. 

In  the  laboratory  of  internal  medicine  Dr.  Grabfield  has  been  carrying  on  bio- 
chemical investigations,  which  were  in  part  suggested  by  the  immediate  clinical 
problems  of  the  patients  on  the  wards,  while  others  form  part  of  a  continued  re- 
search into  certain  underlying  problems  of  the  general  chemistry  of  the  individual. 
Such  investigations  carried  on  in  the  laboratory  of  internal  medicine  may  indicate 
how  far  one  has  travelled  from  an  abstract  and  scholastic  psychology  in  the  direction 
of  a  biological  investigation  of  the  factors  determining  human  behaviour.  Emotions 
are  no  longer  thought  of  as  abstract  psychological  mechanisms  but  as  merely  the 
subjective  aspect  of  the  total  biological  reaction  which  commandeers  the  whole 
system  and  which  expresses  icself  not  only  in  external  motor  reactions  but  also  in 
the  chemical  composition  of  the  blood  and  the  innervation  of  the  vegetative 
functions. 

Dr.  Fulstow,  pathologist  of  the  Department  of  Mental  Diseases,  has  during 
the  last  year  continued  as  before  to  act  as  Chief  of  the  Neuropathological  Labora- 
tory and  while  carrying  on  her  work  as  Pathologist  to  the  State  Department  of 
Mental  Diseases  has  studied  in  detail  the  special  changes  in  the  central  nervous 
system  of  those  patients  who  have  come  to  autopsy.  Pathological  anatomy  has, 
during  the  last  two  decades,  received  somewhat  less  emphasis  than  previously 
owing  to  the  increasing  prestige  of  biochemical  and  immunological  studies.    The 
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careful  miscroscopical  study  of  the  various  organs  still  remains  a  most  important 
method  of  examination  and  new  methods  of  preparing  and  staining  tissues  are 
being  continually  developed,  methods  that  often  throw  light  on  conditions  which 
otherwise  might  have  remained  obscure. 

In  the  psychological  laboratory  Dr.  Wells  has  continued  to  study  systematically 
the  special  tests  used  for  the  determination  of  the  efficiency  of  the  individual,  in 
his  adaptation  not  only  to  school  problems,  but  also  to  the  demands  of  the  economic 
environment.  He  has  thus  been  able  to  assist  the  members  of  the  clinical  staff 
in  dealing  in  a  more  accurate  way  with  the  problem  of  the  vocational  guidance  of 
patients.  The  results  of  his  prolonged  and  systematic  experience  with  various  tests 
have  been  made  more  generally  available  through  the  publication  of  his  book  on 
"Mental  Tests  in  Clinical  Practice."  In  his  laboratory  and  under  his  direction 
a  variety  of  independent  investigations  on  special  topics  have  been  carried  out  by 
a  group  of  workers. 

Dr.  Solomon  has  continued  his  investigations  into  the  comparative  value  of 
different  methods  of  treatment  of  syphilis  of  the  central  nervous  system,  and  the 
full  value  of  these  results  can  only  be  realized  when  one  looks  back  twenty  years 
and  considers  what  was  at  that  period  the  outlook  for  a  patient  suffering  from  dis- 
orders of  this  type.  The  successful  results  of  the  treatment  of  general  paralysis 
which  are  referred  to  in  his  report  are  in  startling  contrast  with  the  situation  at 
that  earlier  period.  The  continuation  of  the  good  results  obtained  by  the  malarial 
treatment  of  patients  is  encouraging,  and  one  may  call  attention  to  the  fact  that 
the  originator  of  this  mode  of  treatment  of  general  paralysis,  Professor  Wagner 
V.  Jauregg,  has  been  honored  with  the  Nobel  prize. 

The  general  body  of  the  clinical  work  during  the  year  is  represented  in  the  various 
statistical  tables  v/hich  immediately  follow  this  part  of  the  annual  report,  giving 
the  total  admissions  to  the  hospital  during  the  year  and  including  those  patients 
who  come  in  for  temporary  care  under  the  elastic  provisions  which  are  so  important 
for  the  early  treatment  of  mental  disorders,  while  at  the  end  of  the  report  there 
are  the  usual  statistical  tables  dealing  v/ith  those  patients  whose  status  is  that  of  a 
regular  legal  commitment.  Statistical  tables  with  numbers  and  formal  diagnoses 
give  little  idea  of  the  real  human  problems  which  are  dealt  with  in  the  hospital. 
In  order  to  clothe  these  figures  in  flesh  and  blood  one  may  give  a  small  sample  of 
the  actual  problems  which  are  dealt  with  at  the  hospital.  The  following  twelve 
cases  represent  twelve  consecutive  patients  admitted  to  the  hospital,  the  series  being 
chosen  quite  at  random. 

A.  B.,  a  man  59  years  of  age.  For  a  period  of  three^or  four  months  he  had  shown 
increasing  mental  weakness  and  a  few  days  before  admission  he  had  behaved  in  an 
absurd  and  excited  manner.  He  was  found  to  be  suffering  from  paresis  and  was 
referred  to  a  private  sanitarium  for  treatment. 

C.  D.,  a  woman  39  years  of  age  with  a  daughter  21  years  of  age.  For  seven  years 
she  had  shown  dilapidated  conduct  and  finally  became  too  difficult  for  her  family 
to  cope  with  the  situation.  She  was  found  to  present  definite  symptoms  of  paresis. 
Her  mother  insisted  on  taking  the  patient  away  from  the  hospital  after  the  diagnosis 
had  been  made,  without  the  patient  receiving  treatment. 

E.  F.,  a  girl  16  years  of  age.  The  patient  had  been  suffering  for  some  time  from 
convulsive  attacks.  The  family  situation  was  distressing  and  the  Society  for  the 
Prevention  of  Cruelty  to  Children  had  been  appealed  to.  The  convulsive  attacks 
seemed  to  be  due  to  the  emotional  tension  in  the  patient's  life,  and  treatment  in 
hospital  brought  about  marked  improvement  in  her  general  condition  and  in  the 
ability  to  prevent  the  attacks. 

G.  H.,  a  boy  of  17  years  of  age.  The  patient  was  sent  by  the  court  on  a  charge 
of  sexual  misbehaviour.     Examination  showed  that  the  boy  was  mentally  de- 
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fective  and  that  his  misbehaviour  was  the  result  of  this  mental  defect  in  an  environ- 
ment where  he  was  exposed  to  bad  influences. 

I.  J.,  a  man  42  years  of  age.  After  a  bereavement  he  had  been  drinking  ex- 
cessively and  was  admitted  to  the  hospital  after  an  overdose  of  some  sedative 
medicine.  The  patient  presented  a  picture  of  marked  confusion  and  after  a  week 
was  able  to  return  to  his  wife  practically  well. 

K.  L.,  a  man  51  years  of  age.  The  patient  was  addicted  to  alcohol  and  for  several 
months  had  been  apparently  taking  veronal  to  excess.  The  patient  was  admitted 
on  account  of  sleeplessness,  depression  and  hallucinations.  After  a  week  in  the 
hospital  he  had  improved  very  much  and  was  able  to  leave  the  hospital. 

M.  N.,  a  man  39  years  of  age.  A  very  conscientious  individual  who  had  be- 
come irritable,  sensitive  and  unhappy.  His  nervousness  seemed  to  be  the  expression 
of  a  rather  sensitive  constitution.  After  nine  days  in  the  hospital,  during  which 
he  got  fuller  insight  into  his  personality  and  daydreaming  tendencies,  he  was  able 
to  go  home  feeling  very  much  improved  and  with  a  more  reasonable  program  for 
the  future. 

0.  P.,  a  colored  man  35  years  of  age.  The  patient  was  a  professional  man  of 
considerable  ability  who  for  some  years  had  shown  unexplained  deterioration  in 
his  work.    He  was  found  to  be  suffering  from  paresis. 

Q.  R.,  an  Italian  man  24  years  of  age.  He  was  sent  from  another  hospital  where 
he  had  shown  evidence  of  depression  and  morbid  ideas.  The  patient  only  stayed 
one  day  in  the  hospital  as  his  parents  had  little  insight  into  the  true  nature  of  the 
situation  and  insisted  on  taking  him  home.  It  would  have  required  a  considerable 
time  to  make  a  thorough  study  of  this  patient  and  for  such  a  study  an  intelligent 
and  cooperative  attitude  on  the  part  of  the  relatives  is  an  important  condition. 
This  case  illustrates  the  importance  of  disseminating  throughout  the  community 
information  v/ith  regard  to  the  nature  of  mental  disorder,  with  regard  to  the  type 
of  hospital  facilities  available  and  the  methods  by  which  treatment  is  carried  out. 

S.  T.,  a  man  38  years  of  age.  The  patient  was  transferred  from  another  hospital 
on  account  of  his  mental  symptoms.  The  patient  had  been  drinking  heavily  and 
the  m_ental  symptoms  were  due  to  the  alcoholism.  After  a  week  in  the  hospital 
the  symptoms  had  disappeared  and  he  was  able  to  return  home. 

U.  v.,  a  woman  38  years  of  age.  The  patient  had  recently  had  a  severe  gynecolo- 
gical operation.  She  became  sleepless,  depressed  and  reproached  herself  for  her 
past  behaviour.  While  the  gynecological  operation  seemed  to  have  precipitated  the 
disorder,  the  topics  which  the  patient  talked  about  showed  that  she  had  been  in 
a  state  of  rather  unstable  equilibrium  and  very  much  dissatisfied  with  the  way 
she  was  handling  some  of  the  main  problems  of  life.  In  this  case  a  certain  type  of 
constitution,  an  immature  attitude  and  inadequate  information  with  regard  to 
the  instinctive  life,  continuous  repression  of  disturbing  thoughts,  contributed  to 
the  development  of  the  trouble  and  the  facts  suggest  that  with  somewhat  different 
educational  influences  the  patient  would  have  been  much  less  vulnerable. 

W.  X.,  a  married  woman  25  years  of  age.  The  patient  was  brought  to  the  hospital 
twelve  days  after  the  birth  of  her  first  child.  The  mental  state  was  largely  deter- 
mined by  the  toxic  condition  of  the  patient  but  also  by  the  special  vulnerability 
of  the  patient's  constituton.  The  patient  was  later  transferred  to  a  state  hospital 
where  it  was  expected  that  she  would  finally  recover. 

This  random  group  happens  to  contain  three  cases  of  paresis,  a  syphilitic  brain 
disease,  three  cases  of  alcoholism,  one  case  in  which  childbirth  and  one  in  which  a 
gynecological  operation  was  a  precipitating  factor.  In  another  random  sampling 
one  might  find  no  case  of  general  paralysis  but  a  variety  of  disorders  in  which  the 
constitutional  instability  of  the  patient,  early  influences  and  experiences  and 
present  domestic  and  economic  strain  were  the  most  important  factors. 
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While  the  number  of  cases,  in  which  the  whole  blame  for  the  mental  disorder  can 
be  placed  upon  some  physical  ailment  such  as  encephalitis  or  heart  disease,  is 
comparatively  small,  in  a  great  number  of  cases  disturbance  of  the  simple  physiolo- 
gical functions  plays  a  contributory  role  and  in  every  case  these  functions  are 
subjected  to  a  systematic  examination. 

On  tete  Care  of  the  Patient. 
The  care  of  the  patient  is  a  matter  intimately  connected  with  the  scientific 
study  of  the  patient;  it  is  only  when  the  patient  is  cared  for  in  an  intelligent  and 
sympathetic  way  that  one  is  able  to  study  satisfactorily  the  symptoms  which  are 
due  to  the  specific  mental  disorder.  Until  Pinel  struck  the  chains  off  the  patients 
at  Bicetre  it  was  not  possible  to  discriminate  between  those  reactions  which  were 
the  response  of  outraged  humanity  to  brutal  treatment  and  those  which  were  the 
symptoms  of  disease.  The  scientific  observer  who  does  not  concern  himself  with 
the  humanitarian  care  of  his  patient  will  overlook  and  misinterpret  many  im- 
portant data.  The  physician  interested  in  studies  of  the  chemistry  of  his  patient 
and  in  the  reaction  of  the  patient  to  diets  of  different  chemical  composition  may 
overlook  the  fact  that  a  certain  change  in  behaviour  is  due  not  to  the  chemical 
composition  of  the  food  but  to  the  religious  beliefs  of  the  patient.  In  many  detailed 
observations  on  the  patients  the  full  cooperation  of  the  patient  over  a  prolonged 
period  may  be  necessary  and  this  will  not  be  gained  unless  the  patient  feels  that 
he  is  in  a  sympathetic  and  understanding  atmosphere.  It  is  difficult  for  a  nurse 
to  do  all  that  is  possible  for  a  mental  case  unless  the  physician  keeps  the  nurse  in 
touch  witlh  the  type  of  problem  which  is  disturbing  the  patient,  although  it  may  not 
be  possibe  or  desirable  to  go  over  with  the  nurse  details  which  the  patient  wishes 
to  communicate  only  to  the  physician.  A  nurse  will  not  be  able  to  report  accurately 
to  a  physician  data  of  considerable  clinical  importance  unless  she  realizes  the 
importance  of  these  observations,  for  example,  gets  some  insight  into  the  sig- 
nificance of  minor  variations  in  convulsive  attacks  and  into  the  deep-seated 
emotional  problems  which  may  be  at  the  basis  of  untidy  behaviour  or  a  disagreeable 
attitude.  Close  cooperation  between  the  medical  and  the  nursing  personnel  is 
essential  for  accurate  study  as  well  as  for  efficient  treatment  and  an  endeavor  is 
made  to  keep  these  principles  before  the  members  of  the  medical  staff. 

The  introduction  of  affiliated  nurses  into  the  nursing  personnel  of  the  hospital 
has  proved  during  the  past  year  to  be  an  unqualified  success.  It  has  done  much 
to  raise  the  level  of  the  nursing  personnel  and  it  is  an  important  step  in  breaking 
down  that  artificial  barrier  between  mental  cases  and  other  cases  which  is  an 
unfortunate  residual  of  mediaevalism.  The  gain  from  this  arrangement  is  not  only 
on  the  part  of  the  Boston  Psychopathic  Hospital,  it  is  a  gain  to  the  other  hospitals 
from  which  the  affiliated  nurses  come.  It  gives  the  affiliated  nurse  an  insight  not 
only  into  disorders  of  a  type  of  which  she  may  not  have  seen  many  examples,  it 
also  gives  her  insight  into  the  role  which  is  played  in  all  sickness  by  emotional  and 
instinctive  problems  and  by  the  influences  of  the  environment.  Mental  nursing 
is  as  essential  for  the  adequate  treatment  of  the  sick  patient  in  a  general  hospital 
as  it  is  for  thejpatient  in  a  psychopathic  hospital,  and  the  day  is  not  far  off  when 
some  experience  with  mental  cases  will  be  considered  as  essential  a  part  of  a 
general  nurse's  training  as  experience  in  the  nursing  of  children  or  in  obstetrical 
nursing.  It  is  worth  recording  that  the  affiliated  nurses  themselves  have  found  a 
great  deal  of  interest  in  the  work  and  find  it  a  most  valuable  part  of  their  total 
training. 

In  the  care  of  the  patient  it  is  not  sufficient  to  supervise  special  treatments  and 
to  look  after  the  general  hygiene  of  the  patient,  nor  is  it  enough  to  make  a  thorough 
investigation  into  the  disturbing  factors  connected  with  the  mental  disorder;  it  is 
equally  important  to  emphasize  the  constructive  side  of  the  treatment,  to  call 
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into  exercise  latent  interests  and  activities,  to  give  the  patient  opportunity  for 
creative  activity  which  does  justice  to  the  special  interests  and  abilities  of  the 
patient.  This  is  the  task  which  is  so  admirably  carried  out  in  the  Occupational 
Department  by  our  talented  head  occupational  therapist.  Miss  Humphrey  has 
shown  a  very  wide  grasp  of  the  task  of  her  department  and  an  unusual  ingenuity 
in  devising  forms  of  occupation  suited  to  the  needs  of  patients  of  special  temper- 
ament, to  the  limitations  imposed  by  different  types  of  mental  disorder  and  to 
the  general  economic  requirements  of  the  hospital.  Throughout  the  hospital  there 
are  many  decorative  and  useful  features  which  have  been  produced  in  the  Occupa- 
tional Department,  but  in  the  production  of  these  articles  the  guiding  consideration 
has  been  the  therapeutic  gain  to  the  patient,  and  only  in  a  secondary  degree  the 
value  of  the  article  produced.  In  relation  to  special  festivities  and  occasions,  deer- 
rations  are  specially  devised  in  the  Occupational  Department  and  the  ingenuity 
and  elegance  of  these  decorations  contribute  a  great  deal  to  the  atmosphere  of  the 
hospital.  It  is  to  be  regretted  that  a  rearrangement  of  the  curriculum  in  the 
Boston  School  of  Occupational  Therapy  no  longer  makes  it  possible  for  its 
students  to  spend  a  period  of  their  training  at  the  Boston  Psychopathic  Hospital, 
for  in  the  past  their  presence  in  the  Occupational  Department  made  a  contribution 
of  considerable  value. 

On  the  Social  Service  Department 

As  the  study  of  mental  disorders  becomes  at  the  same  time  more  precise  and  less 
restricted  to  the  study  of  the  patient,  the  investigation  of  environmental  conditions 
assumes  a  role  of  increasing  importance.  In  a  large  number  of  cases  it  is  quite 
impossible  to  give  an  adequate  opinion  on  the  nature  of  the  disorder  studied  unless 
one  has  detailed  information  with  regard  to  the  atmosphere  of  the  school,  of  the 
home,  or  of  the  store  and  such  an  investigation  is  one  of  the  main  functions  of  the 
Social  Service  Department.  It  is  especially  important  in  cases  referred  by  the 
courts  where  the  problem  is  not  so  much  that  of  a  well  defined  mental  disorder  as 
of  disturbing  social  behaviour.  The  problem  is  often  a  problem  not  of  the  patient 
as  an  isolated  unit  but  of  the  patient  in  reaction  to  other  complex  personalities, 
and  before  any  useful  opinion  can  be  formulated  the  total  situation  may  have  to 
be  reconstructed  with  a  great  deal  of  care.  The  impression  which  one  gains  from 
a  study  of  the  patient  alone  as  observed  on  the  wards  is  sometimes  completely 
changed  when  the  data  brought  by  the  social  worker  are  considered. 

As  in  the  study  of  the  individual  case,  so  in  the  treatment  the  physician  would 
be  seriously  handicapped  if  Hmited  to  his  own  personal  range  of  action  and  were 
not  able  by  means  of  the  social  worker  to  see  that  the  prinicples  of  treatment  out- 
lined are  translated  into  actual  opportunities  for  the  patient  and  that  actual  help 
is  given  towards  making  the  atmosphere  of  the  home,  the  schoolroom,  the  work- 
room and  the  social  environment  more  favorable  to  the  patient. 

The  development  of  psychiatric  social  service  has  been  very  rapid  of  recent  years, 
more  rapid  than  the  training  of  an  adequate  personnel,  and  the  constant  demand 
made  by  various  types  of  organizations  upon  trained  psychiatric  social  workers 
makes  it  somewhat  difficult  for  the  Boston  Psychopathic  Hospital  to  maintain  a 
sufficiently  stable  group,  and  there  are  periods  when  the  personnel  of  the  depart- 
ment is  reduced  to  a  rather  disconcerting  extent. 

On  the  Out-Patient  Department 

In  October  1927  Dr.  Marianna  Taylor  who  had  been  Chief  of  the  Out-Patient 
Department  since  January  1926  resigned  in  order  to  devote  herself  to  somewhat 
more  specialized  work.  Dr.  Taylor  has,  however,  continued  to  keep  in  touch 
with  the  Out-Patient  Department  as  a  volunteer  assistant  and  thus  forms  one  of 
a  group,  the  cooperation  of  which  adds  considerably  to  the  value  of  the  Out-Patient 
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Department.  These  physicians  who  give  their  services  on  one  or  two  days  a  week 
to  the  Out-Patient  Department  are  physicians  of  mature  experience  and  it  is 
largely  through  their  presence  that  one  is  able  to  give  the  opportunity  for  intensive 
psychological  analysis  to  patients  who  are  in  special  need  of  this  form  of  treatment. 

The  Out-Patient  Department  plays  a  very  important  role  in  the  general  activity 
of  the  hospital  and  its  efficiency  depends  to  a  large  extent  upon  the  relationship 
of  the  workers  there  to  the  various  welfare  organizations  which  find  that  their 
wards  require  special  psychiatric  study.  As  the  principles  of  psychiatry  and 
mental  hygiene  become  more  widely  spread  it  is  inevitable  that  physicians,  nurses 
and  welfare  workers  should  recognize  in  increasing  numbers  individuals  likely  to 
derive  benefit  from  special  psychiatric  treatment.  In  some  cases  the  increasing 
recognition  of  these  needs  leads  to  the  appointment  by  welfare  organizations  of 
their  own  special  psychiatric  consultant;  in  other  cases  it  leads  to  the  organizations 
utilizing  more  readily  and  more  profitably  the  existing  facilities  for  consultation 
which  the  community  already  affords. 

During  the  past  year  the  Community  Health  Association  has  sent  a  series  of  its 
workers  for  periods  of  three  months  to  the  Boston  Psychopathic  Hospital  to  be- 
come familiar  with  the  type  of  disorder  which  requires  psychiatric  review,  and 
with  the  methods  which  are  employed  in  the  investigation  and  in  the  treatment  of 
these  patients.  This  arrangement  means  that  there  will  be  in  time  within  the 
Community  Health  Association  a  group  of  nurses  who  have  had  first  hand  ex- 
perience of  the  role  played  in  human  ailments  in  general  by  personal  and  en- 
vironmental factors. 

The  Out-Patient  Department  has  served  as  a  teaching  centre  not  only  for  the 
staff  of  the  hospital  but  for  a  number  of  graduate  physicians  with  special  fellow- 
ships awarded  to  them  for  training  in  community  psychiatry.  The  demand  for 
psychiatrists  in  various  organizations  is  increasing;  the  courts,  the  schools,  the 
charitable  organiztions,  department  stores,  and  factories  begin  to  see  that  efficiency 
in  their  own  special  fields  demands  the  inclusion  of  a  psychiatrist  in  their  working 
personnel.  In  the  Out-Patient  Department  such  Fellows  have  an  opportunity  of 
dealing  with  patients  under  conditions  which  more  nearly  approach  the  working 
conditions  of  such  specialized  fields,  than  do  the  conditions  of  a  hospital  ward. 

The  school  survey  of  the  retarded  children  in  the  town  of  Brookline,  which  is 
the  community  allotted  to  the  hospital  for  its  part  in  the  continuing  State-wide 
survey,  was  carried  out  during  the  past  year  in  a  satisfactory  way.  The  regular 
review  of  the  children  who  are  seriously  lagging  in  their  classes  brings  out  many 
intpT^esting  data  and  suggests  the  possibility  of  doing  useful  preventive  work.  The 
survey  is  specially  aimed  at  finding  out  the  number  of  children  who  are  mentally 
retarded  so  that  appropriate  teaching  facilities  may  be  provided  for  them,  but 
many  children  lag  behind  in  their  classes  who  have  a  very  fair  mental  endowment 
and  whose  lack  of  school  progress  is  due  to  other  factors.  The  careful  review  of  these 
factors  may  enable  one  to  improve  the  mental  habits  and  strengthen  the  resistance 
of  a  rather  vulnerable  child  so  that  he  becomes  more  stable  and  better  equipped  to 
deal  with  the  tests  of  adult  life. 

On  the  Administration  of  the  Hospital 

The  report  of  the  general  activities  of  the  hospital  gives  some  idea  of  the  work  of 
the  various  departments,  of  the  arrangements  made  for  the  care  of  the  patients, 
of  the  relationship  between  the  hospital  and  various  community  organizations. 
The  coordination  of  the  various  activities  would  be  quite  impossible  without  the 
presence  of  a  competent  executive  and  to  the  Chief  Executive  Officer  and  his  as- 
sistants a  tribute  must  be  paid  for  the  constant  supervision  and  adjustment  of 
innumerable  details  which,  if  not  satisfactorily  handled,  cause  a  disproportionate 
amount  of  annoyance  and  friction.    The  efficiency  of  the  work  in  the  wards  and 
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the  laboratories,  the  freedom  of  the  clinical  staff  from  disturbing  interruptions, 
the  careful  control  of  all  necessary  supplies,  the  personal  contact  with  relatives 
which  does  much  to  allay  unnecessary  distress  and  anxiety,  entail  a  heavy  burden 
on  the  executive  staff  and  make  considerable  demands  on  their  patience  and  tact. 
As  Dr.  Bonner  leaves  to  take  charge  of  one  of  the  large  State  hospitals,  it  seems  a 
fitting  opportunity  to  express  one's  appreciation  of  what  he  has  done  for  the  Boston 
Psychopathic  Hospital  during  the  three  years  of  his  tenure  of  office  as  Chief 
Executive  Officer. 

In  conclusion  one  may  refer  to  the  general  spirit  in  which  the  work  of  the  hospital 
continues  to  be  carried  on.  In  previous  reports  emphasis  has  been  laid  upon  the 
cooperative  attitude  of  the  workers  in  the  various  departments  and  on  the  keen 
interest  shown  in  the  special  problems  of  this  branch  of  medicine.  During  the 
past  year  there  has  been  the  same  congenial  atmosphere  of  cooperative  investiga- 
tion. The  members  of  the  Board  of  Trustees  have  continued,  individually  and 
collectively,  to  keep  in  close  touch  with  the  various  problems  of  administration 
and  investigation  and  have  always  been  ready  with  their  support  and  counsel, 
and  a  special  indebtedness  is  felt  to  Dr.  Kline,  Commissioner  of  Mental  Diseases, 
for  his  sympathetic  understanding  and  consistent  support  of  all  measurers  proposed 
for  the  progressive  development  of  the  work  of  the  hospital. 

Respectfully  submitted, 

C.  MACFIE  CAMPBELL,  Director. 
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CLASSIFIED  ACCORDING  TO  LEGAL  STATUS 
October  1,  1926  to  September  30,  1927 

I.  Psychoses  of  All  First  Admissions  During  the  Year 

Traumatic  psychoses 

Senile  psychoses 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis 

Psychoses  with  cerebral  syphilis 

Psychoses  with  Huntington's  chorea 

Psychoses  with  brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases 

Tubercular  meningitis 

Tabes  dorsalis 

Acute  chorea 

Encephalitis  lethargica 

Multiple  neuritis 

Narcolepsy 

Parkinsonian  syndrome 

Congenital  athetosis 

Undetermined  

Alcoholic  psychoses 

Delirium  tremens 

Korsakow's  syndrome 

Acute  hallucinosis 

Other  types 

Psychoses  due  to  drugs  and  other  exogenous  toxins 

Veronal 

Morphine 

Bromides 

Psychoses  with  pellagra .' 

Psychoses  with  other  somatic  diseases 

Delirium  with  infectious  diseases 

Post-infectious  psychoses 

Delirium  of  unknown  origin 

Cardio-renal  disease 

Diseases  of  the  ductless  glands 

Post-operative  delirium 

Other  types 

Undertermined 

Manic-depressive  psychosis 

Manic-type 

Depressive  type 

Other  types 

Involution  melancholia 

Dementia  praecox  (schizophrenia) 

Paranoia  or  paranoid  conditions 

Epileptic  psychoses 

Psychoneuroses  and  neuroses 

H  ysterical  type 

Psychasthenic  type 

Neurasthenic  type 

Other  types 

Psychoses  with  psychopathic  personality 

Psychoses  with  mental  deficiency 

Undiagnosed  psychoses 

Diagnoses  deferred 

Without  psychosis 

Epilepsy  without  psychosis 

Alcoholism  without  psychosis 

Drug  addiction  without  psychosis 

Psychopathic  personality  without  psychosis 

Mental  deficiency  without  psychosis 

Conduct  disorder 

Brain  or  nervous  diseases 

Diseases  of  the  ductless  glands 

Sydenham's  chorea 

Somatic  diseases 

Migraine 

Congenital  syphilis 

Arteriosclerosis 

Incomplete  abortion 

For  diagnosis 

Total 783 

II.  Psychoses  of  All  Readmissions  During  the   Year 

M. 

Senile  psychoses 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis 

Psychoses  with  other  brain  or  nervous  diseases 


M. 

F. 

T. 

4 

1 

5 

6 

11 

17 

33 

20 

53 

72 

9 

81 

7 

4 

11 

— 

1 

1 

2 

2 

4 

43 

12 

55 

1 

— 

1 

1 

1 

2 

— 

1 

1 

6 

2 

8 

1 

- 

1 

1 

— 

1 

1 

— 

1 

1 

— 

1 

31 

8 

39 

108 

12 

120 

35 

3 

38 

3 

— 

3 

41 

5 

46 

29 

4 

33 

5 

1 

6 

3 

1 

4 

1 

— 

1 

1 

— 

1 

— 

1 

1 

15 

34 

49 

4 

6 

10 

— 

3 

3 

3 

5 

8 

4 

6 

10 

— 

1 

1 

2 

3 

5 

— 

9 

9 

2 

1 

3 

52 

95 

147 

15 

23 

38 

28 

60 

88 

9 

12 

21 

7 

18 

25 

118 

100 

218 

28 

28 

56 

5 

7 

12 

19 

31 

50 

5 

7 

12 

7 

10 

17 

5 

11 

16 

2 

3 

5 

8 

9 

17 

7 

9 

16 

102 

95 

197 

3 

— 

3 

139 

129 

268 

5 

3 

8 

19 

3 

22 

2 

3 

5 

41 

27 

68 

26 

35 

61 

12 

3 

15 

0 

4 

4 

1 

1 

2 

— 

2 

2 

1 

1 

2 

1 

— 

1 

1 

— 

1 

— 

2 

2 

— 

1 

1 

30 

44 

74 

629 
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F. 

T. 

1 

— 

1 

3 

1 

4 

9 

2 

11 

5 

5 
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M.  F.  T. 

Encephalitis  lethargica 2  1  3 

Undertermined 3  4  7 

Alcoholic  psychoses 22  3  25 

Delirium  tremens 3  -  3 

Acute  hallucinosis 8  3  11 

Other  types 11  -  11 

Psychoses  due  to  drugs  and  other  exogenous  toxins 1  1  2 

Veronal 1  1  2 

Psychoses  with  other  somatic  diseases -  2  2 

Cardio-renal  diseases ~  2  2 

Manic-depressive  psychoses 22  37  59 

Manic  type 12  13  25 

Depressive  type 7  17  24 

Other  types 3  7  10 

Involution  melancholia 2  3  5 

Dementia  praecox  (schizophrenia) 44  41  85 

Paranoia  or  paranoid  conditions 3  6  9 

Epileptic  psychoses 11  2  13 

Psychoneuroses  and  neuroses 1  3  4 

Hysterical  type -  3  3 

Psychasthenic  type 1  ~  1 

Psychoses  with  psychopathic  personality 3  4  7 

Psychoses  with  mental  deficiency 2  1  3 

Undiagnosed  psychoses 22  25  47 

Without  psychosis 22  18  40 

Epilepsy  without  psychosis. 1  -  1 

Alcoholism  without  psychosis 2  1  3 

Drug  addiction  without  psychosis -  1  1 

Psychopathic  personality  without  psychosis 12  6  18 

Mental  deficiency  without  psychosis 2  3  5 

Conduct  disorder -  1  1 

Brain  or  nervous  diseases 1  ""  1 

For  diagnosis 4  6  10 

Total 173  154  327 

III  Psychoses  of  "Temporary  Care"  Cases — First  Admissions 

M.  F.  T 

Traumatic  psychoses 3  -  3 

Senile  psychoses 6  10  16 

Psychoses  with  cerebral  arteriosclerosis 33  19  52 

General  paralysis 48  9  57 

Psychoses  with  cerebral  syphilis 5  3  8 

Psychoses  with  Huntington's  chorea -  1  1 

Psychoses  with  brain  tumor 1  1  2 

Psychoses  with  other  brain  or  nervous  diseases 41  11  52 

Tubercular  meningitis 1  -  1 

Tabes  dorsalis 1  1  2 

Acute  chorea -  1  1 

Encephalitis  lethargica 5  2  7 

Multiple  neuritis 1  -  I 

Narcolepsy 1  -  1 

Parkinsonian  syndrome 1  -  1 

Congenital  athetosis 1  -  1 

Undetermteed , 30  7  37 

Alcoholic  psychoses 102  12  114 

Delirium  tremens 32  3  35 

Korsakow's  syndrome 2  -  2 

Acute  hallucinosis 40  5  45 

Other  types 28  4  32 

Psychoses  due  to  drugs  and  other  exogenous  toxins 5  1  6 

Veronal 3  1  4 

M  orphine 1  ~  1 

Bromides 1  -  1 

Psychoses  with  pellagra -  1  1 

Psychoses  with  other  somatic  diseases 12  22  34 

Delirium  with  infectious  diseases 2  3  5 

Post-infectious  psychoses -  3  3 

Delirium  of  unknown  origin 3  4  7 

Cardio-renal  diseases 4  5  9 

Diseases  of  the  ductless  glands ~  1  1 

Post-operative  delirium 1  -  1 

Other  types -  5  5 

Undertermined 2  1  3 

Manic-depressive  psychoses 42  82  124 

Manic  type 12  19  31 

Depressive  type 23  53  76 

Other  types 7  10  17 

Involution  melancholia 6  17  23 

Dementia  praecox  (schizophrenia) 99  86  185 

Paranoia  or  paranoid  conditions 28  26  54 

Epileptic  psychoses 5  5  10 

Psychoneuroses  and  neuroses 13  25  38 

H  ysterical  type 4  6  10 

Psychasthenic  type -  5  9  14 

Neurasthenic  type 3  8  11 

Other  types 1  2  3 

Psychoses  with  psychopathic  personality 6  7  13 
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Psychoses  with  mental  deficiency 

Undiagnosed  psychoses 

Diagnoses  deferred 

Without  psychosis 

Epilepsy  without  psychosis 

Alcoholism  without  psychosis 

Drug  addiction  without  psychosis 

Psychopathic  personality  without  psychosis . 

Mental  deficiency  without  psychosis 

Conduct  disorder 

Brain  or  nervous  diseases 

Diseases  of  the  ductless  glands 

Somatic  diseases 

Migraine 

Congenital  syphilis 

Arteriosclerosis 

Incomplete  abortion 

For  diagnosis 

Total 


M. 

F. 

T. 

7 

8 

15 

90 

81 

171 

3 

— 

3 

126 

112 

238 

5 

2 

7 

19 

3 

22 

2 

3 

5 

34 

21 

55 

25 

35 

60 

11 

2 

13 

— 

3 

3 

1 

— 

1 

1 

— 

1 

1 

— 

1 

1 

— 

1 

— 

2 

2 

— 

1 

1 

26 

40 

66 

681 


539 


IV.  Psychoses  of  "Temporary  Care'*  Cases. — Readmissions. 

Senile  psychoses 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis 

Psychoses  with  other  brain  or  nervous  diseases 

Encephalitis  lethargica 

Undertermined 

Alcoholic  psychoses 

Delirium  tremens 

Acute  halluncinosis 

Other  types 

Psychoses  due  to  drugs  and  other  exogenous  toxins 

Veronal 

Psychoses  with  other  somatic  diseases 

Cardio-renal  diseases 

Manic-depressive  psychoses 

Manic  type 

Depressive  type 

Other  types 

Involution  melancholia 

Dementia  praecox  (schizophrenia) 

Paranoia  or  paranoid  conditions 

Epileptic  psychoses 

Psychoneuroses  and  neuroses 

Hysterical  type 

Psychoses  with  psychopathic  personality 

Psychoses  with  mental  deficiency 

Undiagnosed  psychoses 

Without  psychosis 

Epilepsy  without  psychosis 

Alcoholism  without  psychosis 

Drug  addiction  without  psychosis 

Psychopathic  personality  without  psychosis 

Mental  deficiency  without  psychosis 

Conduct  disorder 

Brain  or  nervous  diseases 

For  diagnosis 

Total 


160 


V.  Psychoses  of  Voluntary  Cases — First  Admissions. 


Traumatic  psychoses 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis 

Psychoses  with  cerebral  syphilis 

Psychoses  with  brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases. 

Undertermined 

Alcoholic  psychoses 

Delirium  tremens 

Acute  hallucinosis 

Other  types 

Psychoses  with  other  somatic  diseases 

Delirium  with  infectious  diseases 

Post-operative  delirium 

Other  types 

Manic-depressive  psychoses 

Manic  type 

Depressive  type 

Other  types 

Dementia  praecox  (schizophrenia) 

Paran  oia  or  paranoid  conditions 

Epileptic  psychoses 


136 


1220 


M. 

F. 

T. 

1 

— 

1 

3 

1 

4 

8 

2 

10 

4 

3 

7 

1 

1 

2 

3 

2 

5 

21 

3 

24 

3 

_ 

3 

8 

3 

11 

10 

_ 

10 

1 

1 

2 

1 

1 

2 

- 

1 

1 

— 

1 

1 

20 

34 

54 

12 

12 

24 

5 

16 

21 

3 

6 

9 

2 

3 

5 

42 

35 

77 

3 

6 

9 

11 

2 

13 

— 

3 

3 

— 

3 

3 

2 

3 

5 

2 

1 

3 

21 

24 

45 

19 

14 

33 

1 

— 

1 

2 

1 

3 

— 

1 

1 

9 

4 

13 

2 

2 

4 

— 

1 

1 

1 

— 

1 

4 

5 

9 

296 


M. 

F. 

T 

1 

— 

— 

1 

1 

— 

1 

- 

— 

1 

— 

1 

— 

1 

4 

— 

2 

— 

1 

— 

1 

— 

1 

2 

1 

- 

— 

1 

— 

1 

3 

3 

1 

— 

2 

2 

— 

1 

2 

— 

— 

1 

- 

1 

ivr. 

F. 

T. 

5 

6 

11 

1 

1 

2 

2 

1 

3 

2 

3 

5 

— 

1 

1 

— 

1 

1 

_ 

1 

1 

3 

3 

6 

12 

17 

29 

— 

1 

1 

6 

6 

12 

1 

— 

1 

1 

1 

2 

_ 

1 

1 

— 

1 

1 

— 

2 

2 

— 

1 

1 

4 

4 
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Psychoneuroses  and  neuroses 

Hysterical  type 

P  sychaSthenic  type 

Neurasthenic  type 

Other  types _ 

Psychoses  with  psychopathic  personality 

Psychoses  with  mental  deficiency 

Undiagnosed  psychoses 

Without  psychosis 

Epilepsy  without  psychosis ._ 

Psychopathic  personality  without  psychosis 

Mental  deficiency  without  psychosis 

Conduct  disorder 

Brain  or  nervous  diseases 

Diseases  of  the  ductless  glands 

Sydenham's  chorea 

Somatic  diseases 

For  diagnosis 

Total 33  38  71 

VI.  Psychoses  of  Voluntary  Cases — Readmissions. 

M.  F.  T. 

General  paralysis 

Psychoses  with  other  brain  or  nervous  diseases 

Encephalitis  lethargica 

Undertermined 

Alcoholic  psychoses 

Other  types 

Manic-depressive  psychoses 

Manic  type 

Depressive  type 

Other  types 

Dementia  praecox 

Psychoses  with  psychopathic  personality 

Undiagnosed  psychoses 

Without  psychosis 

Psychopathic  personality  without  psychosis 

Mental  deficiency  without  psychosis. 

For  diagnosis 

Total 10  11  21 


STATISTICS   OF   THE    OUT-PATIENT    DEPARTMENT 

December  1,  1926— December  1,  1927 

TOTAL   CASES 1,851 

New 996 

(0.  P.  D 891) 

(Syphilis  Clinic 105) 

Old 855 

New  Patients: 

Adults 

Adolescents 

Children 

plus:  Syphilis  patients 

Total 497  499  996 

Nationality 

African 

American 


1-1 

12  3 

1-1 

-22 

1-1 

1-3 
12  3 

-11 
1-1 
-11 

112 
1  12 

112 
3  4  7 

3  2  5 

-11 
-11 


^ale 

Female 

Total 

196 

265 

461 

57 

63 

120 

199 

111 

310 

452 

439 

891 

45 

60 

105 

ale 

Female 

Total 

13 

11 

24 

176 

159 

335 

18 


Male 

Armenian 2 

Austrian - 

Canadian 3 

Dutch 1 

English 17 

French 4 

German 5 

Greek 3 

Irish 101 

Italian 59 

Jewish 49 

Lithuanian 2 

Norwegian 2 

Polish 1 

Portuguese 2 

Scotch 4 

Spanish 1 

Swedish 6 

Syrian 1 


P.D 

.  137 

Female 

Total 

4 

6 

2 

2 

7 

10 

1 

2 

33 

50 

10 

14 

9 

14 

6 

9 

76 

177 

37 

96 

51 

100 

6 

8 

1 

3 

4 

5 

- 

2 

5 

9 

1 

2 

11 

17 

5 

6 

452 


439 


891 


Occupation 

Male 

At  home 91 

At  school 184 

Errand  Boy .^       4 

Paper  Boy 2 

Mother's  Helper 

Utility  Man 1 

Garage  Work 3 

Stable  Work 1 

Chauffeur 5 

Gardener 5 

Teamster 8 

Farmer 2 

Laborer 19 

Watchman 2 

Shipper 2 

Stock  Girl 

Lumber  Jack 2 

Steamfitter 3 

Engineer 2 

Contractor 2 

Electrician 4 

Painter 3 

Carpenter 6 

Chef 9 

Tailor 4 

Office  Work 14 

Barber 3 

Clergyman 1 

Teacher 1 


Female 

Total 

198 

289 

111 

295 

- 

4 

- 

2 

2 

2 

- 

1 

- 

3 

- 

1 

- 

5 

- 

5 

- 

8 

— 

2 

— 

19 

- 

2 

- 

2 

1 

1 

- 

2 

- 

3 

- 

2 

- 

2 

— 

4 

- 

3 

- 

6 

- 

9 

- 

4 

21 

35 

— 

3 

- 

1 

6 

•      7 
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Hairdresser  . .  , . 

Seamstress 

Furrier 

Draughtsman . . 

Chemist 

Waiter 

Librarian 

Domestic , 

Factory  Work . . . 

Mechanic 

Proof  reader .  . .  . 

Fisherman 

Jeweller 

Foreman 

Pharmacist 

Saleswoman .  ,  .  . 

Salesman 

Insurance  Agent, 

Fireman 

Nurse 

Theatrical  work . 

Artist . 

Musician 


[ale 

Female 

Tctal 

— 

1 

1 

- 

4 

4 

1 

- 

1 

2 

- 

2 

2 

- 

2 

3 

- 

3 

— 

1 

1 

— 

58 

58 

30 

23 

53 

10 

.  - 

10 

1 

- 

1 

1 

- 

1 

3 

- 

3 

1 

- 

1 

1 

- 

1 

— 

6 

6 

7 

- 

7 

2 

— 

2 

3 

— 

3 

- 

3 

3 

1 

1 

2 

— 

1 

1 

1 

2 

3 

Problems 


452 


439 


891 


Referred  by 

Male 

Psychopathic  Hospital 21 

Other  Hospitals 86 

Physicians 94 

Social  Agencies 122 

Courts 18 

Schools 46 

Relatives  and  Friends 47 

Own  Initiative 18 


Female 

Total 

23 

44 

76 

162 

86 

180 

167 

289 

7 

25 

18 

64 

39 

86 

23 

41 

452 


439 


891 


During  the  past  year,  patients  have  been  referred  for  aid  in  solution  of  the 
following  types  of  problems: 

Behavior  problems,  Neurotic  traits,  Sex  problems.  Retardation  in  school.  General 
retardation,  Mental  capacity,  Complete  mental  and  physical  examinations, 
previous  to  placement  in  foster  homes,  Vocational  Guidance,  Marital  or  Family 
discord.  Inability  to  hold  position.  Inability  to  concentrate.  Irritability,  Depression, 
Forgetfulness,  Worries,  After-care  from  house.  Speech  defect.  Aches  and  pains, 
Dizzy  spells,  Fainting  spells,  ?  Epilepsy,  Post-encephalitic  disorders,  Fatigue- 
ability,  Twitching,  Restlessness,  Obsession,  Insomnia,  Non-reader,  Numbness, 
Chorea,  Odd  behavior,  Drug  addiction,  Day  dreaming. 
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Diagnosis 


Male 

Psychoneurosis,  total 47 

Unclassified 18 

Mixed 3 

Anxiety 5 

Hysteria 3 

Neurasthenia 8 

Psychasthenia 3 

Stammering 1 

Obsessional 3 

Hypochondria 2 

Traumatic  Neurosis 1 

Speech  Defect 1 

Arteriosclerosis 1 

Dementia  Praecox 26 

Psychopathic  Personality 35 

Epilepsy 16 

Psychosis  with  Other  Brain  Disease 11 

Symptomatic  Psychosis 7 

Backward  Child 5 

Neurotic  Child 20 

No  Nervous  or  Mental  Disorder 52 

Manic-depressive  Psychosis,  Depressed  phase 17 

Manic-depressive  Psychosis,  Manic  phase - 

Paranoid  Condition 7 

Traumatic  Psychosis 1 

Mental  Deficiency 82 

Organic  Brain  or  Nervous  Disease 4 

Unclassified  Psychosis 4 

Psychosis  due  to  Exogenous  Poisons 11 

Conduct  Disorder 34 

Borderline  Intelligence 43 

Deferred 28 
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Female 

Total 

34 

81 

2 

20 

2 

5 

7 

12 

8 

11 

6 

14 

5 

8 

- 

1 

3 

6 

1 

3 

- 

1 

1 

2 

2 

3 

14 

40 

20 

55 

14 

30 

11 

22 

13 

20 

1 

6 

20 

40 

51 

103 

48 

65 

5 

5 

10 

17 

- 

1 

79 

161 

2 

6 

9 

13 

1 

12 

28 

62 

49 

92 

27 

55 

452 


439 


891 


Disposition 

Male 

Admitted  to  the  Psychopathic  Hospital 47 

Psychopathic  Out-Patient  Department 267 

General  Hospital 2 

State  Hospital  Advised 8 

Institution  for  F.  M.  Advised 14 

Report  to  Social  Agency 85 

Report  to  School 17 

Report  to  Court 12 


Female 

Total 

47 

94 

232 

499 

1 

3 

9 

17 

4 

18 

139 

224 

5 

22 

2 

14 

^    452  439  891 

Visits 

Total  Visits 2,638 

New  Patients 1,410 

Old  Patients 1,228 
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Clinic  Days ^^^ 

Average  Visits  per  Day ^  P^^^ 


New  Patients: 

1  Visit  per  month,  649 

2  Visits  per  month,  151 

3  Visits  per  month,  64 

4  Visits  per  month,  14 

5  Visits  per  month ,  8 

6  Visits  per  month,  2 
10  Visits  per  month,  2 
13  Visits  per  month,  1 

891 


Old  Patients: 

1  Visit  per  month, 

2  Visits  per  month, 

3  Visits  per  month, 

4  Visits  per  month, 

5  Visits  per  month, 

6  Visits  per  month, 

7  Visits  per  month. 


599 

157 

66 

23 

4 

3 

3 

855 


REPORT  OF  THE  CHIEF  MEDICAL  OFFICER 


To  the  Director  of  the  Boston  Psychopathic  Hospital: 

I  herewith  submit  the  medical  report  for  the  year. 

In  general,  there  have  been  no  important  changes  in  the  medical  service.  The 
usual  changes  in  the  medical  staff  have  occurred  since  our  medical  staff  is  essentially 
a  rotating  one,  made  up  of  physicians  who  come  here  for  training. 

It  has  been  possible  to  use  Ward  A  throughout  the  year.  Dr.  Solomon  has 
carried  out  his  investigations  on  the  therapy  of  General  Paresis  on  this  ward. 

Ward  B  has  been  used  except  for  three  months  during  the  summer.  Various 
endocrine,  biochemical  and  bacteriological  studies  have  been  carried  out  on  this 
ward.  We  have  been  able  to  continue  the  services  of  a  special  metabolism  nurse 
for  this  period. 

This  use  of  Wards  A  and  B,  which  are  small  eight-bed  wards  on  the  main  floor, 
for  research  purposes  is  a  very  satisfactory  arrangement  since  it  is  difficult  to 
utilize  these  wards  in  any  other  way. 

Considerable  experimental  work  has  been  done  with  the  use  of  parathormone, 
an  extract  of  the  parathyroid  gland.  Certain  observers  have  reported  some 
improvement  in  catatonic  states  following  the  use  of  this  extract.  Injections  of 
parathormone  were  given  to  a  number  of  catatonic  and  other  types  of  cases  over 
a  period  of  several  months.  In  general,  no  therapeutic  results  were  noted  although 
there  were  striking  exceptions  in  one  or  two  cases.  However,  since  catatonic 
states  are  very  likely  to  clear  up  suddenly  without  therapy  we  have  not  attached 
much  importance  to  this. 

The  presence  of  the  affiliated  nurses  on  the  ward  continues  to  work  in  a  satisfactory 
manner.  After  having  tried  out  this  new  arrangement  for  over  a  year  we  would  not 
willingly  go  back  to  the  former  arrangement.  From  the  standpoint  of  the  care 
and  treatment  which  the  patients  receive  and  the  general  atmosphere  on  the  wards, 
the  presence  of  a  group  of  pupil  nurses  is  a  very  desirable  thing. 

The  report  of  the  dentist  follows: 

Patients  examined,  1,689;  patients  receiving  treatment,  852;  extractions,  1,086; 
fillings,  512;  prophylaxis,  262;  other  treatments,  244. 

X-ray  studies  of  195  cases  show  definite  infection  in  78  cases,  doubtful  infection 
in  26  cases,  negative  in  91  cases,  impacted  teeth  in  35  cases,  doubtful  impaction  in 
9  cases,  unerupted  teeth  in  22  cases.  In  the  impacted  and  unerupted  teeth  third 
molars  predominate.  The  upper  cuspid  is  also  frequently  impacted.  Unerupted 
fourth  molars  were  found  in  two  cases. 


22  P.D.  137 

In  our  cultures  of  infected  teeth,  staphylocci  and  gram-negative  spore-bearing 
bacilli  were  found. 

Good  results  have  been  obtained  in  the  treatment  of  apical  abscesses.  X-rays 
taken  six  months  after  treatment  show  healed  apical  areas. 

It  will  be  seen  that  practically  all  cases  admitted  received  a  dental  examination 

and  that  half  of  these  cases  received  some  sort  of  dental  treatment. 
The  X-ray  report  for  the  year  is  given  below: 

Male        Female     Total 

December 43  23  66 

January 40  38  78 

February 55  31  86 

March 54  44  98 

April 41  39  80 

May 42  24  66 

June 37  22  59 

July 16  26  42 

August 37  27  64 

September 18  26  44 

October 20  26  46 

November 34  21  55 

437  347  784 

It  will  be  seen  that  nearly  half  of  the  patients  admitted  to  the  hospital  during 
he  year  received  some  sort  of  x-ray  examination. 

In  connection  with  this  it  seems  important  again  to  call  attention  to  the  very 
inadequate  facilities  which  this  hospital  has.  The  present  x-ray  equipment  was 
installed  at  the  time  the  hospital  was  built.  It  is  now  far  from  modern.  The  use 
of  our  own  electrical  current  further  handicaps  the  work  as  it  is  impossible  to  get 
a  steady,  unvarying  current  which  is  so  necessary  for  good  x-ray  work.  A  modern 
x-ray  equipment  supplied  with  current  from  the  Edison  Electric  Company  would 
enable  us  to  improve  greatly  the  quality  of  the  work  done  and  to  secure  pictures 
in  a  number  of  cases  in  which  it  is  now  impossible.  It  is  not  easy  to  secure  x-rays 
on  a  great  many  mental  cases.  They  will  not  lie  still;  they  are  often  disturbed  by 
the  awe-inspiring  equipment  of  the  x-ray  room;  they  are  afraid  and  imagine  some 
harm  is  to  be  done  them. 

Our  present  equipment  requires  a  longer  period  of  exposure  than  would  be 
required  by  more  modern  equipment.  We  have  not  facilities  for  taking  suitable 
stereoscopic  plates.    Our  fluoroscopic  apparatus  is  antiquated  and  unsatisfactory. 

In  spite  of  these  handicaps,  a  great  deal  of  important  and  valuable  x-ray  work 
has  been  done  and  credit  should  be  given  Mrs.  Morgan,  our  x-ray  technician,  for 
her  coope  rative  attitude  and  her  tactful  handling  of  patients. 

Dr.  Harvie  Coghill,  a  Fellow  of  the  National  Committee  for  Mental  Hygiene, 
studied  for  3  months  at  the  Boston  Psychopathic  Hospital. 

Dr.  Toribio  Joson,  Senior  Surgeon  of  the  Philippine  Public  Health  Service, 
studied  at  the  Boston  Psychopathic  Hospital  for  9  months  as  a  graduate  student 
of  the  Harvard  Medical  School. 

Dr.  Henry  Johnson,  of  Westerly,  Rhode  Island,  studied  for  1  month  at  the 
Boston  Psychopathic  Hospital. 

Dr.  George  Stevenson,  Superintendent  of  the  Ontario  Hospital,  spent  2  months 
studying  at  the  Boston  Psychopathic  Hospital. 

Dr.  George  Davidson,  of  the  Manitoba  Hospital,  spent  1  month  studying  at  the 
Boston  Psychopathic  Hospital. 
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Dr.  Samuel  Hartwell,  of  Iowa,  spent  4  months  studying  at  the  Boston  Psycho- 
pathic Hospital. 

Dr.  A.  E.  Mounce,  of  Canada,  spent  2  months  studying  at  the  Boston  Psycho- 
pathic Hospital. 

Dr.  Leopoldo  Pardo,  Senior  Surgeon  of  the  Philippine  Public  Health  Service, 
spent  2  months  studying  at  the  Boston  Psychopathic  Hospital  as  a  graduate 
student  of  the  Harvard  Medical  School. 

Dr.  Aubrey  J.  Lewis,  a  Fellow  of  the  Rockefeller  Foundation,  spent  5  months 
studying  at  the  Boston  Psychopathic  Hospital. 

KARL   M.  BOWMAN,  Chief  Medical  Officer. 

REPORT  OF   BIO-CHEMICAL  LABORATORY 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

I  herewith  submit  my  annual  report  for  the  year  ending  November  30,  1927. 

The  biochemical  laboratory  has  had  an  unusually  active  year  owing  to  the 
availability  of  funds  for  maintaining  the  metabolism  ward.  The  problems  of 
preceding  years  have  been  continued,  and  a  variety  of  new  problems  on  the  nitrogen 
metabolism  in  normal  and  psychopathic  subjects  have  been  attacked.  These 
form  a  more  or  less  logical  continuation  of  the  preceding  work  of  this  laboratory. 
They  include  the  determination  of  the  effects  of  the  prolonged  administration  of 
iodides  on  the  nitrogen  metabolism,  the  effect  of  salicylates  on  the  nitrogen  meta- 
bolism as  compared  with  that  of  iodides,  and  this  fall.  Miss  Knapp  began  to  study 
the  reaction  of  patients  with  low  basal  metabolism  to  increased  amounts  of  protein 
as  compared  with  those  patients  who  have  a  normal  basal  metabolic  rate.  It  is 
also  planned  to  continue  various  studies  calculated  to  throw  light  upon  the  cause 
of  the  low  basal  metabolic  rates  observed  in  so  many  of  our  patients. 

In  addition  to  this  work,  the  laboratory  has  collaborated  in  certain  chemical 
studies  on  the  spinal  fluid  with  the  Department  of  Therapeutic  Research,  parti- 
cularly in  relation  to  the  chloride  content  of  the  fluid  in  fever,  and  with  Dr. 
Bowman  in  his  study  of  the  Parathyroid  hormone  in  Schizophrenia.  Certain 
other  studies  are  contemplated  in  relation  to  the  metabolism  in  mental  disease, 
of  which  it  would  be  premature  to  speak  in  this  report. 

It  is  gratifying  to  report  that  Miss  Knapp's  faithful  and  efficient  service  has  been 
recognized  by  her  promotion  to  the  position  of  junior  chemist  with  consequent 
increase  in  salary. 

The  routine  laboratory  work  of  the  hospital  is  efficiently  done  by  the  four  student 
internes,  who  give  faithful  and  accurate  part-time  service. 

In  the  clinical  field  there  frequently  arises  the  question  of  high  blood  counts  in 
afebrile  cases.  Various  members  of  the  clinical  staff  have  begun  the  study  of  this 
problem  at  various  times,  but  nothing  has  been  carried  to  completion.  It  is  the 
hope  that  in  the  coming  year,  a  very  definite  investigation  of  this  problem  will  be 
made,  but  one  fundamental  factor  in  attacking  such  a  subject  must  be  borne  in 
mind,  and  that  is,  that  it  is  necessary  to  stimulate  an  interest  in  a  problem  before 
a  worker  can  do  satisfactory  work  in  it  and,  consequently,  we  have  refrained  from 
trying  to  force  this  problem  on  any  individual. 

The  staff  for  the  past  year  has  been  as  follows: 

Cornell  Gray June,  1924— June,    1927 

Bardwell  Flower June,  1925— June,  1927 

Alfred  M.  Roscoe June,  1925— May,  1927 

Frank  Davenport June,  1925 

George  Rafferty September,  1927 

Horace  Sweet June,  1927 

Lewis  Sweet October,       1927 
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Publications 
Publications  for  the  past  year  have  been  as  follows: 

"Endocrin  and  Biochemical  Studies  in  Schizophrenia" — K.  M.  Bowman; 
Journal  Neurology  and  Mental  Disease — 85:  1927,  p.  465. 

"Mechanism  of  the  Action  of  Iodides  on  the  Nitrogen  Metabolism" — G.  P. 
Grabfield,  C.  Gray,  B.  Flower  and  Emily  Knapp;  Journal  of  Clinical  Investigation — 
vol.  IV,  No.  3,  1927,  p.  323. 

"Action  of  Salicylates  on  the  Nitrogen  Metabolism" — G.  P.  Grabfield;  Pro- 
ceedings, Society  for  Pharmacology  and  Experimental  Therapeutics,  1927. 

Respectfully  submittted, 

G.  PHILIP  GRABFIELD,  M.  D., 
Chief  of  Bio-Chemical  Laboratory. 


REPORT  OF  THE  PSYCHOLOGICAL  LABORATORY 

The  chief  developments  during  the  year  have  been  along  lines  forecast  in  the 
previous  report.  Psychometric  studies  of  vocational  aptitudes,  whose  inception 
extends  three  or  four  years  back,  have  this  year  assumed  considerable  proportions. 
In  this  work  the  close  association  of  the  laboratory  with  the  department  of  Human 
Engineering  of  the  General  Electric  Company  has  continued,  with  frequent  con- 
ferences between  their  senior  officers,  and  interchange  of  facilities  in  various  ways. 

It  has  been  possible  during  the  year  to  organize  daily  demonstrations  of  the 
chief  psychometric  methods  used  in  the  laboratory.  While  this  was  done  for  the 
primary  purpose  of  reviewing  the  technical  level  of  our  own  work,  they  have  been 
open  to  and  attended  by,  members  of  the  medical,  social  service  and  nursing  staffs. 
One  change  in  the  routine  of  psychometric  examinations  may  be  mentioned, 
the  substitution  of  army  alpha  (given  individually)  for  the  Stanford  scale,  in  adults 
of  above  average  intelligence  rating.  With  reference  to  such  situations,  the  alpha 
test  is  much  more  precise  and  better  understood. 

Research  is  still  in  great  measure  limited  (somewhat  by  considerations  of  space) 
to  the  organization  of  routine  data  from  this  standpoint,  but  this  is  being  done 
on  a  scale  many  fold  greater  than  in  previous  years.  The  field  of  essential  inquiry 
is  that  of  relationships  between  various  psychometric  functions.  A  considerable 
number  of  these  are  under  study,  both  from  data  already  accumulated,  and  from 
current  accessions.  This  work  is  carried  on  in  such  a  manner  that  the  situation 
to  date  on  any  item  is  readily  observable  while  avoiding  specious  implications  of 
finality  in  results. 

More  or  less  independent  investigations  have  been  carried  on  by  Mr.  Brush  on 
the  weight  tests  of  the  Stanford  scale,  and  by  Miss  Kendall  on  the  relation  of 
Stanford  to  alpha.  Mr.  Brush  is  also  adapting  the  Seashore  tests  of  musical  talent 
to  our  use.  Mr.  0.  W.  Richards  studied  the  possibilities  of  abridging  one  of  the 
Otis  tests.     Miss  Hatfield  is  completing  her  doctoral  dissertation. 

Teaching  has  been  improved  in  the  direction  of  more  stress  on  the  individual 
interests  of  the  student,  particularly  in  the  direction  of  research.  The  community 
contacts  of  the  laboratory  have  shown  satisfactory  development.  The  usual 
facilities  in  the  matter  of  training  in  clinical  psychometrics  have  been  extended 
to  those  referred  for  this  purpose  by  other  organizations  in  the  Department.  The 
rising  standards  of  these  persons'  work  and  the  responsibilities  that  it  properly 
involves,  require  a  specialized  background.  In  addition  to  the  requirements  of 
personality,  it  is  preferable  that  it  be  undertaken  by  or  entrusted  to,  only  persons 
who  are  college  graduates  of  above  average  standing  with  (a)  at  least  one  semester's 
study  of  experimental  methods  in  psychology  or  (b)  a  year  of  acceptable  graduate 
work  in  other  branches  of  psychology  or  allied  disciplines. 
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About  the  middle  of  the  year  the  clerical  situation  was  substantially  relieved 
by  the  appointment  of  a  junior  stenographer  as  secretary  to  the  undersigned.  The 
adequate  discharge  of  these  functions  enables  the  laboratory  staff  to  devote  them- 
selves more  exclusively  to  technical  work,  with  resulting  gains  from  the  standpoint 
of  the  laboratory  difficult  to  overstate.  It  does  not,  unfortunately,  relieve  the 
long-standing  congestion  of  laboratory  space. 

By  invitation,  the  undersigned  addressed  during  the  year  a  special  group  in 
Chicago  under  the  auspices  of  the  Illinois  Society  for  Mental  Hygiene,  on  "Values 
in  Social  Psychology,"  and  prepared  a  paper  for  the  Massachusetts  Psychiatric 
Society  on  "The  Psychometric  Factor  in  Medical  Problems."  These  are  in  course 
of  publication. 

With  regard  to  changes  in  the  staff.  Miss  Clairette  P.  Armstrong  resigned  Jan. 
1,  her  work  being  taken  over  as  an  interim  appointment  by  Mrs.  E.G.  Whitman, 
formerly  of  the  laboratory  staff.  During  the  absence  of  Miss  Kendall  in  the  summer, 
Mr.  Brush  took  over  the  duties  of  assistant  psychologist.  Mrs.  Whitman  was 
succeeded  by  Dr.  Frances  (Botkin)  Marshall,  July  1,  and  she  in  turn  by  Mr.  E. 
N.  Brush,  September  24.  Miss  Rappoport  was  succeeded  on  September  17  by 
Miss  Lillian  Hatfield,  and  Miss  Kendall  resumed  the  duties  which  had  been  taken 
over  by  Mr.  Brush,  September  24.  An  interneship  in  the  laboratory  was  assumed 
by  Mr.  C.  H.  Johnson,  September  26. 

Publications  have  been  as  follows:  F.  L.  Wells,  "Mental  Tests  in  Clinical 
Practice"  (World  Book  Co.,  pp.  315);  "The  Relation  of  Psychological  Testing  to 
Mental  Hygiene"  (Industry).  E.  F.  Symmes,  "Aesthetic  Preference  by  Comparison 
with  Standards"  (American  Journal  of  Psychology).  Reviews;  F.  L.  Wells, 
"Psychologies  of  1925"  (Mental  Hygiene),  Healy  and  Bronner's  "Delinquents 
and  Criminals"  (Mental  Hygiene).  Abstracts  of  literature,  by  the  laboratory 
staff,  202  titles  (Psychological  Abstracts). 

F.  L.  WELLS,  Chief  of  Psychological  Laboratory. 


REPORT  OF  NEUROPATHOLOGICAL  LABORATORY 

The  year  ending  November  30,  1927  has  been  one  of  interest  for  the  Neuro- 
pathological  Laboratory  because  of  the  unusual  conditions  found  in  the  autopsied 
cases.  The  number  of  deaths  during  the  year  was  thirty-five,  of  which  ten  were 
autopsied  by  the  laboratory  staff  and  three  by  the  Medical  Examiner,  making 
the  percentage  of  autopsies  37.  This  is  not  as  great  as  we  wish  it  were.  The 
percentage  of  exceptionally  interesting  cases  is  high,  both  from  the  viewpoint  of 
general  pathology  and  neuropathology.  The  small  total  number  of  autopsies  has 
made  more  time  available  for  more  complete  examination  of  the  unusual  ones. 

Two  were  cases  of  tumor;  one,  a  glioma  filling  one  of  the  of  the  lateral  ventricles, 
resembled  the  type  designated  by  Bailey  and  Cushing  "spongioblastoma  multi- 
forme." The  other  was  a  pituitary  cyst  of  the  more  uncommon  variety,  a  simple 
cyst  of  Rathke's  pouch.  A  report  of  this  case  is  under  consideration  by  the  Ameri- 
can Journal  of  Pathology. 

Another  case  was  of  interest  because  of  anterior  poliomyelitis  of  ten  years 
standing.  In  some  respects  it  resembled  an  atypical  case  of  amyotrophic  lateral 
sclerosis,  and  though  the  possible  relation  of  this  condition  to  anterior  poliomyelitis 
is  mentioned  in  text  books,  it  is  generally  believed  to  be  coincidental. 

One  case  was  a  man  of  58  with  cerebro-spinal  syphilis  who  entered  the  hospital 
mainly  for  lumbar  puncture  and  died  suddenly  about  15  hours  after  this  operation. 
At  autopsy  an  immense  cyst  of  softening  was  found.  This  involved  the  occipital 
lobe  and  the  basal  portion  of  the  temporal.  The  posterior  cerebral  artery  on  that 
side  was  nearly  occluded  by  old  thickening  and  some  of  its  branches  were  entirely 
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so.    The  softened  area  appeared  to  include  the  entire  portion  of  the  cortex  that  is 
supplied  by  this  artery. 

Two  autopsies  emphasized  the  relation  between  somatic  disease  and  mental 
abnormality.  One  patient,  a  woman,  had  had  an  appendectomy,  the  wound  of 
which  refused  to  heal.  Almost  every  organ  in  the  body  showed  pathological  changes. 
The  other  patient,  a  man,  had  extensive  old  cardiac  valvular  disease  with  hyper- 
trophy and  an  acute  cholecystitis.  The  mental  diagnosis  in  both  cases  was  psychosis 
with  other  somatic  disease,    type  undetermined. 

On  October  12,  1927,  Dr.  Meta  Haldeman,  a  recent  McGill  graduate,  came  to 
undertake  the  duties  of  Assistant  Pathologist  to  the  Hospital.  This  is  a  part  time 
position  and  the  rest  of  her  time  she  spends  in  the  Department  of  Neuropathology 
at  Harvard  Medical  School  on  research  problems. 

Dr.  R.  M.  Kaufman  of  the  clinical  staff  of  the  Hospital  has  spent  some  time  in 
the  laboratory  working  on  staining  methods  and  on  the  problem  of  port-mortem 
changes  in  microglia.  He  intends  to  continue  laboratory  work  as  often  as  time  is 
available. 

One  pathological  staff  conference  was  held  at  which  two  of  the  autopsied  cases 
were  presented.    The  plan  is  to  continue  these  meetings  from  time  to  time. 

Brains  have  been  furnished  as  in  former  years  to  members  of  the  clinical  staff 
who  wished  them  for  purposes  of  dissection.  They  have  also  been  made  use  of 
for  the  demonstrations  in  the  training  course  for  nurses. 

Mr.  Paul  E.  Tivnan,  a  third  year  student  at  Tufts  Medical  School,  succeeded 
Dr.  L.  K.  Sycamore  June  1st  as  Bacteriological  Interne.  He  has  had  some  ex- 
perience in  other  lines  of  laboratory  work  aside  from  Bacteriology  and  this  makes 
him  exceptionally  valuable. 

MARJORIE   FULSTOW. 
Assistant  Pathologist,  Department  of  Mental  Diseases. 

REPORT  OF  THE   DEPARTMENT  OF 
THERAPEUTIC  RESEARCH 

The  Department  of  Therapeutic  Research  has  devoted  its  attention  during  the 
past  year  to  the  continuation  of  work  previously  undertaken.  This  has  consisted 
in  the  main  of  working  on  methods  of  treatment  of  neurosyphilis  with  special  at- 
tention to  the  problem  of  general  paresis.  In  the  past  several  years  the  treatment 
has  narrowed  down  to  the  use  of  tryparsamide  aided  by  other  anti-syphilitic  drugs 
such  as  arsphenamin,  mercury,  and  bismuth,  and  the  febrile  methods,  more  partic- 
ularly that  of  inoculation  with  malaria  and  sodoku.  The  work  has  been  carried  out 
both  in  the  wards  and  in  the  Out-Patient  Department. 

Experience  has  taught  that  in  the  non-paretic  forms  of  cerebral  and  cerebro- 
spinal syphilis,  tryparsamide  is  quite  effective  and  the  febrile  methods  are  not 
necessary.  In  general  paresis,  the  results  obtained  with  tryparsamide  and  the 
febrile  methods  appear  to  be  very  much  the  same,  that  is,  about.30%  of  the  cases 
treated  by  either  method  show  improvement  sufficient  for  a  return  to  former 
occupation.  Some  of  the  patients  who  do  not  seem  to  improve  greatly  with 
tryparsamide  treatment  make  a  considerable  improvement  after  being  given  malaria 
or  sodoku,  and  on  the  other  hand,  patients  who  have  not  done  especially  well  with 
febrile  treatment  may  improve  when  tryparsamide  has  been  given.  The  impression 
has  been  gained,  although  this  is  by  no  means  established,  that  when  a  patient  is 
treated  first  with  tryparsamide  and  later  given  malaria,  one  obtains  the  best 
results.  It  seemed  advisable,  therefore,  to  combine  the  febrile  and  tryparsamide 
treatments  in  most  cases.  This  is  not  done  in  a  great  many  clinics  treating  these 
cases,  and  one  finds  in  the  literature  the  statement  that  it  is  not  advisable  to  com- 
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bine  the  arsenical  treatment  with  malaria.  As  already  noted,  the  results  obtained 
in  this  Department  lead  us  to  believe  that  as  a  rule  a  combination  of  the  two 
methods  is  more  satisfactory. 

It  is  quite  encouraging  to  find  that  of  the  patients  who  have  had  the  malarial 
treatment  prior  to  twelve  months  ago,  more  than  one-third  have  obtained  thorough- 
ly good  remissions  and  have  had  no  relapses  for  at  least  a  year.  It  has  been  possible 
to  obtain  satisfactory  serological  results  as  well  as  clinical  improvement  in  a  great 
many  of  the  cases.  As  a  rule  it  takes  one  to  two  years  of  treatment  to  obtain  an 
approximately  normal  spinal  fluid  in  a  paretic  patient.  As  an  indication  of  what 
may  be  done  by  perserverence  in  treatment,  it  may  be  mentioned  that  one  patient 
has  been  under  rather  constant  treatment  for  ten  years  and  it  is  only  in  the  last 
few  months  that  we  obtained  a  spinal  fluid  that  is  almost  negative. 

Experience  with  sodoku  has  not  been  great  enough  to  allow  for  conclusions  as 
to  its  value,  but  the  indications  are  that  it  has  a  therapeutic  effect. 

A  matter  of  great  interest  is  the  way  in  which  tryparsamide  acts  in  producing 
beneficial  results  in  cases  of  neurosyphilis.  It  is  recognized  that  tryparsamide  is 
not  a  satisfactory  anti-spirochaetal  drug.  In  other  words,  it  has  very  little  value 
in  the  treatment  of  early  and  active  syphilis.  On  the  other  hand,  it  seems  to  be 
well  established  that  it  has  a  definitely  beneficial  effect  in  cases  of  neurosyphilis. 
We  have  found  that  tryparsamide,  when  given  to  patients  with  sodoku,  clears  up 
the  primary  sore  occurring  at  the  point  of  intradermal  inoculation  very  quickly, 
as  well  as  the  accompanying  lymphangitis  and  adenopathy,  but  has  no  definite 
effect  in  stopping  the  course  of  the  disease.  In  fact,  it  would  seem  to  increase  the 
height  of  the  fever.  In  other  words,  it  would  seem  to  stimulate  the  body  tissues 
to  a  repair  of  the  local  lesion  without  curing  the  systemic  disease.  This  permits 
the  combined  use  of  tryparsamide  and  sodoku,  both  of  which  may  be  given  simul- 
taneously. 

A  similar  effect  has  been  found  in  experimental  work  with  guinea  pigs  inoculated 
with  sodoku.  When  these  animals  are  treated  with  tryparsamide,  they  tend  to 
gain  weight.  The  clinical  symptoms  of  loss  of  hair  and  inflammation  disappear. 
The  spirocheta  morsus-muris,  however,  is  not  killed  and  may  be  found  circulating 
in  the  blood  stream.  While  the  duration  of  life  seems  to  be  prolonged,  the  animal 
finally  dies  of  the  infection.  A  study  of  this  situation  is  being  continued  by  Mr. 
Tinman. 

The  investigations  into  the  cause  of  lumbar  puncture  headache  are  still  being 
carried  on. 

Pneumo-ventriculographic  studies  started  last  year  have  been  continued. 
The  following  table  indicates  the  amount  of  routine  diagnostic  and  therapeutic 
work  carried  out  during  the  year: 

1926-27       1924-25 
New  Old  Total 

House  Cases 154  17  173 

Number  of  Persons  who  reported  to  Out-Patient 

Service  (Patients  and  Relatives) 165  170  335 

Total  Visits  made 4,106 

Treatments  given  (House  and  Out-Patient  Cases) 3,616 

Arsphenamine 522 

Bismuth 43 

Spinal  drainage 8 

Intraspinous 11 

Malaria 22 

Mercury 590 

Sodoku ; 11 

Sulpharsphenamine 10 
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Tabetic  Training 8 

Tryparsamide 2,372 

Typhoid  Vaccine 10 

Ventriculographies 9 

SYPHILIS   SERVICE 
October  1926 — September  1927 

1st  time 
New  this  Total 

year 

House  Cases 156  17  173 

Number  of  persons  who  reported  to  O.  P.  S.  (patients 

and  relatives) 165  170  335 

Visits  made  by  418  persons 4,106 

Number  of  cases  who  reported  for  treatment  (New  and  first  time  this  year) . .       186 

Treatments  given  House  and  Out-Patients  (Originals  and  relatives) 3,620 

Arsphenamine 522  Sodoku 11 

Bismuth 43  Sulpharsphenamine 10 

Drainage 8  Tabetic  Training 8 

Intraspinous 11  Tryparsamide 2,372 

Malaria 22  Typhoid  Vaccine 10 

Mercury 590  Ventriculographies 9 

Percentage  of  Families  followed  who  were  examined 66.27 

Percentage  of  Relatives  followed  who  were  examined 58 .  36 

Percentage  of  Families  examined  showing  evidence  of  Syphilis 21 .05 

Percentage  of  Relatives  examined  showing  evidence  of  Syphilis 14.4 

^The  Department  organization  has  remained  the  same  as  in  the  past  year  and 
consists  of  the  following  personnel:  H.  C.  Solomon,  M.D.,  Arthur  Berk,  M.D., 
Maida  H.  Solomon,  Social  Worker;  Dorothy  H.  Whittaker,  Social  Worker;  Eleanor 
O'Donnell,  Secretary. 

Publications  from  the  Department 

Solomon,  H.  C.  Chapter  on  "Syphihs  of  the  Central  Nervous  System."  Text- 
book of  Medicine,  Cecil.    1927. 

Chapter  on  "Psychiatry."    The  Specialties  of  Medicine,  Edited  by  Palfrey.  1927. 

Chapter  on  "General  Paresis."    Oxford  System  of  Medicine.  1927. 

Solomon,  Maida  H.  "The  Relation  of  Psychiatric  Social  Work  to  Mental 
Hygiene."  Bulletin  Mass.  Soc.  for  Mental  Hygiene,  Vol.  V,  No.  8,  (Reprinted 
November,  1926,  111.  Mental  Health  Bulletin,  Vol.  V,  No.  5.         ) 

Annual  Address  before  Section  on  Psychiatric  Social  Work  of  the  American 
Association  of  Psychiatric  Social  Workers,  1926.  Journal  of  Abnormal  and  Social 
Psychology,  Vol.  XXI,  No.  4,  Jan.-March  1927.  (Reprinted  in  Proceedings  of 
the  Amer.  Assoc,  of  Hospital  Social  Workers.) 

A  Summary  of  the  Year's  Progress  (Annual  Address  of  President,  American 
Association  of  Psychiatric  Social  Workers);  Quarterly  News  Letter,  American 
Association  of  Psychiatric  Social  Workers,  July,  1927.  Reprinted  in  Mental 
Hygiene  Bulletin,  Southern  California  Society  for  Mental  Hygiene,  September, 
1927. 

Solomon,  Maida  H.  Book  review  of  "The  Art  of  Helping  People  out  of  Trouble" 
by  Karl  de  Schweinitz,  Mental  Hygiene,  Vol.  XI,  No.  3,  July,  1927. 

Respectfully  submitted, 

H.   C.   SOLOMON, 

Chief  of  Therapeutic  Research. 
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REPORT  OF  THE  CHIEF  EXECUTIVE  OFFICER 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

The  preparation  of  the  annual  report  represents  a  pause  in  hospital  activities, 
brief  to  be  sure,  but  one  in  which  we  review  its  accomplishments  of  the  past  year 
and  plan  for  its  future. 

Any  hospital  depends  upon  the  coordination  of  its  personnel  for  success,  and 
this  is  best  achieved  by  the  united  action  of  every  single  employee,  directed  in  this 
instance  toward  the  care  of  its  patients.  I  feel  that  our  employees  have  kept  this 
thought  foremost  in  their  minds,  and  I  wish  to  commend  the  spirit  of  all  the 
workers  in  this  institution  throughout  the  past  year.  Stress  has  been  laid  upon 
those  things  which  mean  greater  comfort  for  our  patients,  and  this  is  brought 
about  only  by  painstaking  effort  and  the  care  of  our  physicians  and  nurses. 

Despite  various  interruptions  in  the  medical  staff,  which  of  necessity  must  take 
place,  the  medical  care  of  the  patients  has  been  of  a  high  standard.  Not  only  has 
the  work  been  directed  with  skill,  but  kindness  and  a  humane  spirit,  which  are  so 
important  for  this  class  of  patients,  have  always  prevailed. 

Our  nurses  are  deserving  of  a  great  deal  of  credit  also  for  their  contribution  to 
this  end.  The  intimate  contact  of  the  nurse  with  the  patient,  sometimes  under 
very  trying  conditions,  should  make  us  feel  that  this  commendation  is  warranted, 
and  when  v/e  know  that  each  and  every  nurse  in  this  institution  has  special  training 
in  psychiatric  nursing,  it  gives  us  a  measure  of  assurance  that  we  have  provided 
the  most  adequate  type  of  care. 

In  passing,  mention  of  the  afRliative  course  should  be  made.  Its  value  to  the 
institution,  as  well  as  to  the  general  field  of  nursing,  is  becoming  more  apparent 
every  day,  and  we  have  with  us  as  fellow  employees  several  of  the  affiliate  nurses 
who  have  taken  the  course  and  who  have  returned  to  work  with  us. 

There  has  never  been  a  year  in  which  the  demands  on  the  stenographic  and 
clerical  division  have  been  so  great.  The  installation  of  new  statistical  methods 
has  added  greatly  to  the  regular  work,  but  once  installed  it  will  greatly  facilitate 
the  making  and  keeping  of  statistical  records.  The  record  room  has  willingly 
acceded  to  all  requests  and  has  accomplished  by  dint  of  hard  work  things  which 
were  seemingly  impossible. 

During  the  past  year  the  domestic  service  has  functioned  very  smoothly  under 
the  direction  of  the  housekeeper.  The  change  in  employees  has  been  much  less 
than  in  previous  years,  and  the  excellent  care  of  the  building  has  been  apparent. 

The  kitchen  force  has  remained,  with  very  few  exceptions,  constant  throughout 
the  year.  Miss  Helen  Hurley,  Dietitian,  resigned  April  16,  1927,  and  was  suc- 
ceeded by  Miss  Irene  McEvoy  on  April  18th.  I  feel  that  the  food  has  been  of 
good  quality  and  well  prepared,  that  the  patients  have  had  a  proper  and  well 
balanced  diet,  but  we  are  making  a  request  for  an  increased  appropriation  to  add 
somewhat  to  the  food  for  the  employees  for  the  coming  year.  The  addition  of  the 
affiliate  nurses  has  made  this  necessary. 

The  occupational  therapy  departmeni;  has  contributed  many  pleasing  decorative 
articles  for  the  wards.  These  are  obvious  as  one  makes  the  rounds  of  the  insti- 
tution. 

The  grounds,  which  have  always  been  of  great  interest  to  the  trustees  and 
employees  of  the  hospital,  have  been  very  beautiful  throughout  the  year.  We  have 
added  to  the  garden  space  from  time  to  time  and  during  the  last  year  an  experiment 
was  made  in  having  some  of  the  male  patients  employed.  This  worked  out  splendid- 
ly and  I  feel  in  several  instances  contributed  to  prompt  recoveries.  We  contemplate 
in  the  spring  using  certain  parts  of  the  grounds  to  raise  lettuce,  and  I  am  told  that  it 
is  possible  for  us  to  raise  enough  to  care  for  the  needs  of  the  hospital  during  the 
summer  period. 
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Imphovements 

During  the  past  year  the  following  painting  has  been  done: — 

The  Out-Patient  and  Social  Service  Departments,  other  rooms  and  offices  in 
the  West  Wing,  and  rooms,  in  the  East  Wing.  These  are  all  on  the  first  floor.  On 
the  fourth  floor  the  offices  of  the  Superintendent  of  Nurses,-  Chief  of  Therapeutic 
Research  and  Chief  of  the  Psychological  Laboratory  were  done. 

In  the  line  of  new  equipment  we  have  added  a  gas  oxygen  machine  for  the  op- 
erating room,  new  metabolism  apparatus,  steel  shelving  for  the  library,  and  a  radio 
for  the  assembly  hall. 

It  was  necessary  to  make  certain  repairs  to  the  roof  which  will  now  prevent 
leakage  which  has  heretofore  greatly  damaged  certain  offices  which  lay  beneath. 

Two  radios  have  been  provided  by  friends  of  the  institution  and  are  in  operation 
on  Wards  A  and  B. 

Acknowledgm^ent  is  also  made  of  gifts  of  magazines,  fruit  and  flowers  for  our 
patients  from  various  charitable  organizations. 

I  feel  that  the  institution  of  the  new  classification  of  personnel  has  been  an 
improvement  as  it  has  meant  increases  in  salary  for  so  many  employees. 

In  closing  my  report  I  wish  to  express  my  gratitude  to  the  Board  of  Trustees, 
the  Department  of  Mental  Diseases  and  to  the  Director  for  the  help  and  advice 
which  they  have  given  so  willingly. 

I  found  my  contact  with  the  Trustees  exceedingly  pleasant,  and  their  interest 
in  this  institution  stimulating  and  encouragaing. 

Respectfully  submitted, 

C.   A.   "BONNER,  M.D. 

Chief  Executive  Officer. 

CHANGES   IN   STAFF 

A.  Resignations. 

Dr.  Sidney  G.  Biddle,  medical  officer,  resigned  June  15,  1927. 

Dr.  Ella  I.  Duff,  medical  officer,  resigned  September  9,  1927. 

Dr.  George  A.  Elliott,  medical  officer,  resigned  April  1,  1927. 

Dr.  Samuel  W.  Hartwell,  medical  interne,  resigned  March  31,  1927. 

Dr.  Ives  Hendrick,  medical  interne,  resigned  June  1,  1927. 

Dr.  Charles  S.  Kubik,  medical  interne,  resigned  October  1,  1927. 

Dr.  James  R.  Linton,  medical  interne,  resigned  October  1,  1927. 

Dr.  Florence  Meredith,  medical  interne,  resigned  June  1,  1927. 

Dr.  John  P.  Powers,  assistant  executive  officer,  resigned  July  10,  1927. 

Dr.  Marianna  Taylor,  chief  of  Out-Patient  Department,  resigned^October  1,  1927. 

B.  New  Appointments  and  Promotions. 

Dr.  Teresa  Acree  appointed  assistant  physician  September  1,  1927. 

Dr.  Leo  Eiserson  appointed  medical  interne  August  1,  1927. 

Dr.  Oliver  S.  English  appointed  medical  interne  June  1,  1927. 

Dr.  Edwin  F.  Gildca  appointed  assistant  physician  September  6,  1927. 

Dr.  Manfred  Guttmacher  appointed  assistant  physician  October  1,  1927. 

Dr.  Meta  F.  Haldeman  appointed  assistant  physician  October  12,  1927. 

Dr.  Moses  R.  Kaufman  appointed  assistant  physician  September  1,  1927. 

Dr.  Charles  H.  Kimberly  appointed  senior  physician  July  1,  1927. 

Dr.  Margaretta  A.  Ribble  appointed  medical  interne  June  1,  1927. 

Dr.  Charles  W.  Stephenson  appointed  assistant  physician  October  10,  1927. 

Dr.  Jackson  M.  Thomas  appointed  medical  interne  July  1,  1927. 
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REPORT  OF  THE  SOCIAL  SERVICE  DEPARTMENT 

I  herewith  present  the  report  of  the  Social  Service  Department  for  the  year, 
November  1,  1926-November  1,  1927. 

Three  members  of  the  Staff  have  resigned  during  the  past  year;  two  to  accept 
executive  positions  in  other  cities,  Miss  Lampron  going  to  Pawtucket,  Rhode 
Island  and  Mrs.  Sullivan  going  to  New  Haven,  Connecticut. 

The  arrangement  made  sometime  ago  with  the  Community  Health  Association 
for  a  nurse  from  each  district  to  be  sent  to  this  department  for  a  period  of  three 
months'  training  and  study,  has  been  from  our  standpoint  most  interesting  and 
satisfactory.  Four  nurses  have  completed  the  prescribed  period  and  the  fifth  has 
just  entered  her  experience. 

We  have  arranged  a  program  and  tour  through  the  hospital  for  several  different 
groups:  Simmons  College  School  of  Social  Work,  Boston  University  School  of 
Religious  Education,  Public  Health  Nursing  Group,  and  others. 

The  Junior  Red  Cross  has  been  exceedingly  generous  in  sending  us  periodically 
a  goodly  supply  of  books,  dolls  and  other  toys  for  our  children  in  the  Out-Patient 
Department. 

The  Junior  League  of  Boston  contributed  very  generously  toward  our  Christmas 
decorations  for  our  Out-Patient  Department,  providing  a  tree,  one  and  a  half 
dozen  wreaths  and  several  Christmas  baskets  for  special  cases.  In  addition  they 
also  furnished  valuable  help  through  volunteer  service  in  our  occupational  and 
recreational  program. 

The  department  has  been  most  fortunate  in  securing  the  personal  interest  of  and 
many  contributions  from  the  South  Friendly  Society  of  the  First  Unitarian  Church. 
This  Society  has  made  possible  the  carrying  out  of  special  programs  for  individual 
children  and  in  addition  has  also  made  a  contribution  of  $10  toward  our  Christmas 
celebration  for  the  children  in  our  Out-Patient  Department.  Their  gifts  from 
time  to  time  have  enabled  us  to  do  certain  personal  things  for  individual  patients 
that  have  been  of  very  great  value  and  help  in  aiding  us  more  effectually  to  carry 
out  a  plan  for  better  adjustment  and  a  real  constructive  program. 
^4,We  consider  ourselves  most  fortunate  in  having  an  occupational  recreational 
program  for  both  adults  and  children  in  our  Out-Patient  Department  made 
possible  by  the  volunteer  services  of  Miss  Downer  and  Miss  Halsey. 

We  have  during  the  past  year  been  called  on  more  frequently  than  before  for 
consultation  and  advice  by  other  agencies  in  regard  to  the  handling  of  difficult 
cases  and  situations. 

Respectfully  submitted, 

SUZIE  L.  LYONS,  Director  of  Social  Service. 

SOCIAL   SERVICE   STATISTICS 

November  1,  1926  to  November  1,  1927. 
Intensive  Cases: 

Old  Cases 130 

New  Cases 493 

Adult 290 

Male 167 

Female 123 

Minor 203 

Male 127 

Female 76 

Closed  Cases 531 

Continued 92 
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Court  Cases 148 

Adults 99 

Juveniles : 49 

Sources  of  New  Cases: 

(No  Case  is  Considered  Unless  Referred  by  Staff  Physician). 

House 361 

Out-Patient 132 

Nature  of  Social  Service  Rendered  in  New  Cases: 

Treatment 406 

Special  Investigations 87 

Visits: 7,780 

To  Patients  and  Relatives  in  Hospital 2,827 

To  patients  or  in  Interest  of  Patients 5,453 

Letters 3,931 

Expense |668 .45 

Out-Patient  Department: 

Number  of  interviews  at  Clinic 1,851 

Referred  by: 

Psychopathic  Hospital 44 

Other  Hospitals 162 

Physicians 180 

Social  Agencies 289 

Courts 25 

Schools 64 

Relatives  and  Friends 86 

Own  Initiative 41 

Disposition : 

Psychopathic  House 94 

Psychopathic  Out-Patient  Department 499 

General  Hospital 3 

State  Hospital  Advised 18 

Institution  for  F.  M.  Advised 17 

Report  to  Social  Agency 224 

Report  to  School 22 

Report  to  Court 14 

Technical  Work  (Including  Syphilis  Service) 

Telephone  Calls 7,639 

In 2,496 

Out 5,143 


Outstanding    Social    Problems 


Mental  disorder,  274 
Mental  defect,  72 
Epilepsy,  8 
Syphilis,  12 
Chorea,  6 

Endocrine  disorder,  4 
Alcoholism,  45 
Gonorrhea,  1 
Poor  heredity,  117 
Poor  home  hygiene,  108 
Poor  home  environment,  185 


Lack  of  early  training,  192 
Maladjustment  in  home,  213 
Maladjustment  in  school,  102 
Maladjustment  in  industry,  92 
Unemployment,  43 
Unemployment  (voluntary)  26 
Financial  difficulties,  72 
Marital  discord,  89 
Physical  illness,  62 
Lack  of  sex  instruction,  24 
Suspiciousness,  18 
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Jealousy,  6 

Pugnacity,  4 

Emotional  Instability,  48 

Forgery,  2 

Friendlessness,  28 

Nagging  wife,  2 

Lack  of  recreation  and  social  contacts, 

240 
Extreme  irritability,  14 
Ideas  of  persecution,  4 
Lying,  82 

Extravagant  wife,  1 
Divorce,  3 
Bad  companions,  47 
Larceny,  12 
Begging,  3 

Friction  with  fellow-workers,  3 
Fears,  13 
No  trade,  4 
Penal  sentence,  2 
Court  record,  160 
Head  trauma,  2 
Day  dreaming,  10 
Great    desire    to    occupy    conspicuous 

place,  2 
Homelessness,  11 
Neurotic  child,  12 
Lack  of  education,  5 
Swindling,  1 
Sadistic  tendencies,  4 
Vagrancy,  2 
Fugues,  11 
Suicidal,  7 
Enuresis,  12 
Pathological  Lying,  1 
Broken  Homes,  14 
Arson, 

Anti-social  habits,  28 
Vacillating  interests,  22 
Legal  difficulties,  60 
Trespassing,  1 
Court  sentence,  12 
Auto-erotism,  34 
Sex  perversions,  8 
Wayward  tendencies,  61 
Sex  delinquency,  68 
Lewd  and  Lascivious  Conduct,  2 
Illegitimate  child,  4 


Sex  assault,  8 

Manslaughter,  1 

Lust  for  power,  1 

Seclusiveness,  35 

Sensitiveness,  17 

Indecent  exposure,  4 

Prostitution,  13 

Personality  Difficulties,  45 

Stealing,  23 

Blindness,  3 

Truancy,  10 

Homosexuality,  3 

Immorality  of  parents,  8 

Speech  defect,  8 

Separation  from  family,  10 

Language  difficulty,  3 

Stubborness,  6 

Temper  tantrums,  23 

Undesirable  alien,  2 

Memory  defect,  2 

Unsuccessful  love  affair,  1 

Alcoholic  parents,  6 

Drug  addiction,  2 

Assault  and  battery  on  wife,  5 

Abuse  of  wife,  2 

Mentally  defective  wife  and  mother,  4 

Illiteracy,  4 

Illegitimate  pregnancy,  8 

Estrangement  from  wife,  2 

Over-solicitous  mother,  5 

Over-indulgent  parents,  10 

Over-attachment  for  mother,  2 

Threat  of  bodily  harm,  2 

Poor  sleeping  habits,  6 

Too  rigid  parents,  2 

Peculiar  food  habits,  3 

Expulsion  from  School,  1 

Friction  with  Neighbors,  2 

Desertion  and  non-support,  6 

Personality  Problems,  26 

Cruelty  of  mother,  1 

Psychotic  sister  in  home,  1 

Emotional  parents,  4 

Religious  fanatics,  1 

Narcolepsy,  1 

Breaking  probation,  1 

Attitude  world  owes  him  a  living,  1 


Adjustments 


Hospital  care,  250 
Institutional  care,  25 
Home  adjustment,  210 
School  adjustment,  120 


Industrial  adjustment,  102 
Co-operation  of  family,  187 
Co-operation  of  friends,  105 
Re-education  of  parents,  36 
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Financial  adjustment,  67 

Employment,  18 

Foster  home,  10 

Died,  1 

Legal  assistance,  32 

Camp,  14 

Social  and  recreational  program,  270 

Improved  Environment,  41 

Special  training,  20 

Convalescent  care,  2 

Girl  scouts,  2 

Treatment  for  physical  disorders,  62 

Connected  with  other  agencies,  42 

Supervision  in  industry,  10 

Connected  with  interested  individuals 

in  community,  20 
Deportation,  1 
Improved  home  hygiene,  106 
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Change  of  environment,  10 

Sex  instruction,  22 

Co-operation  of  priests  and  clergymen, 

35 
Habit  training,  28- 
Transferred  to  Veterans'  Bureau,  1 
Placement,  18 

Linked  up  with  Boys'  Club,  8 
New  interests,  31 
Special  training  (speaking  and  writing 

English),  2 
Private  school,  4 
Renewed  church  relationships,  18 
Sent  to  Little  Wanderers,  2 
Co-operation  of  Probation  Officers,  18 
Re-instatement  in  school,  1 
Vocational  training,  4 


SOCIAL  SERVICE   STAFF 
Appointments  and  Resignations 
Suzie  L.  Lyons,  Director  of  Social  Service,  February  15,  1921. 
Bernadette  L.  Sullivan,  Assistant  in  Social  Service,  September  7,  1925;  Resigned 

August  30,  1927. 
Edna  M.  Lampron,  Assistant  in  Social  Service,  October  1,  1925;  Resigned  May 

15,  1927. 
Carolyn  E.  Rising,  Assistant  in  Social  Service,  December  21,  1925. 
Florence  Gilpin,  Assistant  in  Social  Service,  July  15,  1926. 

Lois  M.  Foote,  Syphilis  Follow-up  Worker,  July  19,  1926;  Resigned  April  14,  1927. 
Edith   R.   Hurwitz,   Syphilis   Follow-up   Worker    (temporary),    June  26,   1927; 

Resigned  September  26,  1927. 
Dorothy  H.  Whittaker,  Syphilis  Follow-up  Worker,  September  26,  1927. 


REPORT  OF  SUPERINTENDENT  OF  NURSES 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

I  herewith  present  the  annual  report  of  the  Nursing  Department  for  the  year 
ending  November  30,  1927. 

On  Nursing  Service:  Superintendent  of  Nurses,  1;  Assistant  Superintendent  of 
Nurses,  1;  Nurse  Instructor  (full  time),  1;  Female  Supervisor  (night),  1;  Male 
Supervisor  (day),  1;  Assistant  Supervisors,  2;  Hydrotherapist,  2;  Head  Nurse — 
Operating  Room,  1;  Head  Nurses — Wards,  7;  Assistant  Head  Nurses,  2;  Student 
Nurses,  12;  Female  Attendants,  8;  Male  Attendants,  14. 

Appointments  and  Resignations:  Mrs.  Mabel  Pappas,  night  supervisor,  resigned; 
Miss  Catherine  Ryan,  night  supervisor,  appointed;  Head  nurses,  resigned,  3; 
Head  nurses,  appointed,  3. 

Special  Nursing:  During  the  year  the  number  of  special  nurses,  30;  Total 
number  of  weeks  in  wards,  54. 

Since  October  1,  1926,  when  a  three  months  affiliative  course  in  Psychiatric 
nursing  was  established  with  the  Faulkner,  Newton,  Cambridge,  New  England 
Baptist,  Waltham  and  Beth  Isreal  Hospitals,  sixty  student  nurses  have  been  sent 
here  for  training, — ten  from  each  hospital.  This  keeps  us  continuously  supplied 
with  twelve  student  nurses.    Forty-eight  have  completed  the  course. 
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The  outstanding  advantages  derived  from  this  course  are: 

1.  With  the  increased  number  of  efficient  nurses,  we  are  able  to  give  the  patients 
more  individual  attention  and  better  nursing  care,  and  the  care  of  the  patients  is 
our  greatest  concern. 

The  head  nurse  is  relieved  of  much  of  the  bedside  nursing  which  gives  her  more 
time  for  general  supervision  of  the  ward. 

2.  The  stimulating  influence  of  new  interests  creates  a  more  desirable  atmos- 
phere, and  tends  to  raise  the  standard  of  mental  nursing  to  a  higher  level. 

3.  By  giving  the  nurse  a  ground  work  in  psychiatry  and  a  practical  experience 
in  caring  for  the  m.entally  sick,  which  is  a  preparation  for  more  advanced  work, 
may  eventually  lead  her  to  specialize  in  this  branch  of  nursing,  and  will  in  any 
case  give  her  a  better  understanding  of  nursing  problems  in  general. 

Miss  Wright,  a  graduate  of  the  Waltham  Training  School  for  Nurses,  who 
recently  completed  the  affiliative  course  here,  has  accepted  the  position  of  head 
nurse  for  night  duty  on  the  female  receiving  ward. 

A  large  number  of  our  affiliative  student  nurses  who  have  recently  graduated, 
have  requested  us  to  place  their  names  on  our  register  for  special  cases.  We  are 
giving  them  the  preference  as  their  work  here  as  special  nurses  is  most  satisfactory. 

It  is  quite  obvious  that  the  general  hospital  nurse  needs  practical  experience  as 
well  as  a  theoretical  course  in  mental  nursing.  The  experience  tends  to  broaden 
the  nursing  viewpoint,  and  the  interest  in  mental  work  has  increased  with  each 
successive  group  of  nurses  from  the  general  hospitals.  It  is  quite  evident  that  in 
time  a  course  in  mental  nursing  will  be  included  in  the  general  hospital  curriculum. 

We  have  had  the  usual  number  of  difficult  and  physically  ill  patients,  who  re- 
quired close  supervision  and  careful  nursing.  With  the  steady  growth  of  the  hospital 
as  a  nursing  educational  center,  the  problem  of  caring  for  the  many  clinics  has 
been  met  in  a  more  satisfactory  manner  than  in  previous  years.  We  have  received 
many  applications  from  graduate  nurses  who  wished  to  take  a  post-graduate 
course,  and  another  accredited  general  hospital  has  expressed  the  desire  to  send 
their  student  nurses  here  for  an  affiliative  course.  Owing  to  the  already  crowded 
condition  in  our  present  nurses  quarters,  we  cannot  accommodate  more  nurses, 
although  we  could  use  additional  nurses  to  a  very  great  advantage  on  the  wards, 
and  for  tYds  reason  I  must  mention  again  the  necessity  of  a  nurses  home.  We  are 
quite  hopeful  that  this  long  felt  need  will  soon  be  realized. 

I  wish  to  express  my  sincere  appreciation  to  all  for  their  interest  and  cooperation, 
particularly  to  the  doctors  who  have  so  generously  contributed  to  our  lecture 
course. 

Respectfully  submitted, 
MARY  FITZGERALD,  Superintendent  of  Nurses. 

Hydrotherapy 
1927 
Treatments  were  administered  to  269  male  and  female  patients  in  the  hydriatric 
suite. 

Foot  baths,  1,264;  Salt  Glows,  1,129;  Electric  Light  Baths,  277;  Saline  Baths,  152; 
Sitz  Baths,  69;  Tub  shampoos,  665;  Hair  shampoos,  584;  Needle  Sprays,  3,782; 
Fan  Douches,  3,782;  Jet  Douches,  2,485;  Rain  Douches,  548;  Scotch  Douches,  37. 

Continuous  Baths 
Number  of  patients,  724;  Number  of  baths,  3,641;  Number  of  hours,  23,295. 

Wet  Sheet  Packs 
Number  of  patients,  221;  Number  of  packs,  521;  Number  of  hours,  1,534. 

Instruction 
Number  of  Lessons,  480;  Number  of  hours,  529. 
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REPORT  OF  THE  OCCUPATIONAL  THERAPY 

DEPARTMENT 

To  the  Director  of  the  Boston  Psychopathic  Hospital: 

During  the  past  year  the  Occupational  Therapy  Department  has  filled  its  usual 
place  in  the  organization  of  the  hospital.  Wfe  have  followed  the  plans  already  laid 
out,  developing  as  fully  as  possible  the  Occupational  Center.  All  patients  who 
are  able  to  leave  the  wards  are  brought  to  the  roof  for  a  definite  period  each  day. 
During  the  morning  practically  all  the  women  are  occupied  with  hand-work  of 
some  sort.  The  afternoon  class  for  the  men  coincides  with  the  visiting  hours. 
This  creates  a  certain  amount  of  confusion  in  the  work  of  the  department,  but  in 
many  cases  we  find  the  interest  and  cooperation  of  the  relatives  of  the  patients  is 
essentially  helpful.  In  the  summer  we  are  also  faced  with  the  situation  that  for 
many  of  the  patients  the  period  on  the  roof  is  practically  the  only  chance  they 
have  to  be  out-of-doors.  We  try  to  meet  this  by  doing  our  work  as  far  as  possible 
on  the  porches.  This  solution  is  satisfactory  on  the  whole.  It  necessarily  limits 
the  type  of  work  we  are  able  to  do  in  the  summer  especially  with  the  men,  but  in 
any  case  the  patients  secure  the  break  in  routine  and  change  in  interest  which  we 
desire  for  them.  During  the  winter  we  try  to  plan  some  fairly  technical  problem 
which  shall  as  far  as  possible  interest  the  group  as  a  whole.  This  year  we  printed 
a  calendar  for  1927,  turning  out  about  500  copies.  These  were  distributed  among 
the  patients,  employees  and  friends  of  the  hospital.  This  was  arranged  as  a 
problem  for  the  men's  class  and  included  a  number  of  different  processes,  giving 
opportunity  for  the  occupation  of  quite  a  considerable  group  of  men.  The  types  of 
work  furnished  in  the  construction  of  this  calendar  might  be  analyzed  as  follows: 
type-setting,  printing  of  calendar  on  hand  press,  paper  cutting,  dyeing  of  paper, 
collation  of  calendars,  pasting,  cutting  of  linoleum  blocks  for  block  print,  printing 
three-color  block  print.  A  problem  of  this  type  with  all  the  processes  involved 
affords  occupation  for  a  varied  group  of  men,  and  raises  the  general  standard  of 
work.  In  general  we  have  continued  our  policy  of  relating  production  to  the  needs 
of  the  hospital.  In  this  way  the  patients  are  able  to  see  their  products  put  into  use 
in  the  furnishings  of  the  wards. 

We  have  continued  our  emphasis  upon  recreational  activities  for  the  patients. 
As  usual  we  have  arranged  the  decorations  and  favors  for  the  monthly  dances  in 
which  both  patients  and  hospital  employees  take  part.  Beside  these  we  have  had 
frequent  evening  parties  in  the  sun-parlor  of  the  department.  At  these  parties 
we  have  played  games  as  well  as  danced,  making  an  especial  eff'ort  to  obtain  as 
general  a  social  response  as  possible  on  the  part  of  the  patients.  We  find  that  these 
occasions  furnish  a  needed  break  in  the  hospital  routine,  and  we  are  often  gratified 
at  the  way  in  which  apathetic  patients  respond  to  this  social  stimulus.  We  have 
also  tried  as  regularly  as  possible  to  give  the  women  patients  a  short  daily  period 
of  games  and  physical  exercise. 

During  the  year  we  have  given  two  weeks  training  in  the  department  to  each 
group  of  affiliated  nurses.  We  attempt  to  give  what  craft  training  is  possible  in 
the  limited  time  and  the  nurses  are  also  enabled  to  get  a  general  idea  of  the  way  in 
which  we  adapt  work  of  various  sorts  to  different  types  of  cases.  The  presence 
of  the  nurses  makes  an  added  demand  upon  our  teaching  time,  but  they  are  help- 
ful in  the  general  care  of  the  patients  and  in  a  few  cases  they  have  been  able  to 
render  real  service  to  the  department.  Our  affiliation  with  the  Boston  School  of 
Occupational  Therapy  has  been  interrupted  for  the  present  on  account  of  a  change 
in  their  curriculum  which  requires  of  the  students  a  period  of  six  months  residence 
at  a  training  center.  Because  of  this  we  have  been  unable  to  continue  the  class  on 
Ward  Three,  which  the  students  formerly  carried  for  a  part  of  the  year.  We  have 
tried  to  make  up  for  this  as  far  as  possible  by  receiving  into  the  department  patients 
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who  would  otherwise  be  occupied  on  the  ward.  We  have  also  made  an  attempt 
to  send  work  to  the  wards  and  in  a  few  cases  we  have  given  special  attention  to 
patients  unable  to  come  to  the  department  who  were  referred  to  us  by  the  doctors. 

One  of  the  problems  of  the  department  is  the  working  out  of  a  satisfactory  plan 
by  which  we  shall  be  enabled  to  keep  in  closer  touch  with  the  medical  aspect  of 
the  various  cases  as  they  come  to  us.  This  has  proved  difficult  of  solution  because 
of  the  large  number  of  patients  who  pass  through  the  department  and  the  un- 
certainty of  their  stay. 

Miss  Dorothy  Hayden  has  continued  in  the  department  as  assistant  therapist , 
rendering  very  efficient  and  conscientious  service. 

The  following  articles  have  been  published: 

E.  F.  Humphrey,  Occupational  Therapy  in  the  Psychopathic  Hospital.  Oc- 
cupational Therapy  and  Rehabilitation.    Vol.  5,  No.  5,  Oct.  1926. 

E.  F.  Humphrey,  Classification  of  Crafts  for  Mental  Patients.  Bulletin  Massa- 
chusetts Association  for  Occupational  Therapy.    Vol.  1,  No.  5,  July  1927. 

The  attendance  in  the  department  has  been  as  follows:  Average  attendance, 
woman,  23;  men,  24.  Total  Enrollment,  women,  717;  men,  747.  Articles  made, 
1,220;  Hospital  forms  printed,  1506. 

Respectfully  submitted, 

ETHELWYN  F.  HUMPHREY 

PUBLICATIONS  FROM  THE  CLINICAL  SERVICE  AND  LABORATORIES 

Bonner,  C.  A.    The  Plan  and  Value  of  Affihative  Nursing  at  the  Boston  Psychopathic 

Hospital.    American  Journal  of  Psychiatry,  Vol.  VII,  No.  2,  September  1927. 
Bowman,  K.  M.    A  Study  of  One  Hundred  Cases  Referred  by  the  Courts  to  the 

Boston  Psychopathic  Hospital.    To  appear  in  Mental  Hygiene. 
Bowman,  K.  M.    Endocrine  and  Biochemical  Studies  in  Schizophrenia.    Journal 

of  Nervous  and  Mental  Diseases,  May-June  1927. 
Campbell,  C.  M.    Chapter  on  "Mental  Disorders."    Textbook  of  Medicine,  Cecil, 

1927. 
Campbell,  C.  M.    Health,  Happiness,  Efficiency.    Industry,  October,  1927. 
Grabfield,  G.  P.,  Gray,  C,  Flower,  B.  H.  and  Knapp,  E.    Mechanism  of  the  Action 

of  Iodides  on  the  Nitrogen  Metabolism.    Journal  of  Clinical  Investigation,  Vol. 

IV,  No.  3,  1927,  p.  323. 
Grabfield,  G.  P.    Action  of  Salicylates  on  the  Nitrogen  Metabolism.    Proceedings- 
Society  for  Pharmacology  and  Experimental  Therapeutics,  1927. 
Solomon,  H.  C.    Chapter  on  "Syphilis  of  the  Central  Nervous  System."    Textbook 

of  Medicine,  Cecil,  1927. 
Solomon,  H.  C.    Chapter  on  "Psychiatry."     The  Specialties  of  Medicine,    Edited 

by  Palfrey,  1927. 
Solomon,  H.  C.    Chapter  on  "General  Paresis."    Oxford  System  of  Medicine,  1927. 
Solomon,  M.  H.     The  Relation  of  Psychiatric  Social  Work  to  Mental  Hygiene. 

October  1926  Bulletin  Massachusetts  Society  for  Mental  Hygiene,  Vol.  V,  No.  8. 
Solomon,  M.  H.    Annual  Address  before  Section  on  Psychiatric  Social  Work,  1926. 

Journal  of  Abnormal  and  Social  Psychology,  Vol.  XXI,  No.  4,  January-March 

1927. 
Solomon,  M.  H.     A  Summary  of  the  Year's  Progress.     Quarterly  News  Letter, 

American  Association  of  Psychiatric  Social  Workers,  July  1927. 
Symmes.  E.  F.    Aesthetic  Preference  by  Comparison  with  Standards.    American 

Journal  of  Psychology,  1927. 
Wells,  F.  L.    Mental  Tests  in  Clinical  Practice.    World  Book  Company,  pp.  315. 
Wells,  F.  L.    The  Relation  of  Psychological  Testing  to  Mental  Hygiene.    Industry, 

1927. 
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VALUATION 

November  30,  1927. 
Real  Estate 

Land,  2  acres $45,060.00 

Buildings .^. . .      597,995.65 

$643,055.65 
Personal  Property 

Travel,  transportation  and  oflBce  expenses $3,529 .23 

Food , 536 .  07 

Clothing  and  materials 1,484 .  24 

Furnishings  and  household  supplies 20,777 .  64 

Medical  and  general  care 13,384 .  66 

Heat,  light  and  power 675 .  74 

Farm 

Garage,  stables  and  grounds 141 .  65 

Repairs 1,269.45 

$41,798.68 

Summary 

Real  Estate $643,055 .  65 

Personal  Property 41,798 .  68 

$684,854.33 
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TREASURER'S   REPORT 

To  the  Department  of  Mental  Diseases: 

I  respectfully  submit  the  following  report  of  the  finances  of  this  institution  for 
the  fiscal  year  ending  November  30,  1927. 

Cash  Account 

Receipts 
Income 

Board  of  Patients $13,629.  09 

Reimbursements 2,392 .  72 

$16,021.81 

Personal  Services: 

Reimbursement  from  Board  of  Retirement 91 .  09 

Sales: 

Food 72 .  64 

Repairs,  ordinary 57 . 47 

Arts  and  crafts  sales 87.25 

Total  sales $217.36 

Miscellaneous: 

Interest  on  bank  balances 190 .  96 

Rent 1,800.00 

Sundries 58 .  00 

$2,048.96 

Total  income $18,379.22 

Maintenance 

Balance  from  previous  year,  brought  forward $3,975. 22 

Appropriations,  current  year: 

Original  appropriation 224,950 .  00 

For  personal  Services: 

Transfer  from  Boston  State  Hospital 1,000 .  00 

Transfer  from  Danvers  State  Hospital 2,425 .  00 

3,425.00 

Total $232,350.22 

Expenses  (as  analyzed  below) 225,901 .  70 

Balance  reverting  to  Treasury  of  Commonwealth $6,448^  52 

Analysis  of  Expenses 

Personal  services $145,616 .  87 

Religious  instruction 810 .  00 

Travel,  transportation  and  office  expenses 5,962 .  58 

Food .• 32,001 .  75 

Clothing  and  materials 1,289 .  98 

Furnishings  and  household  supplies 4,095 .  08 

Medical  and  general  care 18,222 . 1 1 

Heat,  light  and  power 11,879 .  93 

Garage,  stable  and  grounds 338 .  48 

Repairs,  ordinary 2,004 .  92 

Repairs  and  Renewals 36,800 .  00 

Total  expenses  for  Maintenance, $225,901 .  70- 

Per  Capita 

During  the  year  the  average  number  of  inmates  has  been,  85.08 

Total  cost  for  maintenance,  $225,901^70 

Equal  to  a  weekly  per  capita  cost  of  $51.0609  (52  weeks  to  year) 

Receipts  from  sales,  $217.36 

Equal  to  a  weekly  per  capita  of  $.0491. 

All  other  institution  receipts,  $18,161.86. 

Equal  to  a  weekly  per  capita  of  $4.1051. 

Net  weekly  per  capita,  $46.9067. 

Respectfully  submitted, 

ANNE  B.  KIMBALL,  Treasurer, 
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STATISTICAL  TABLES 

As  Adopted  by  American  Psychiatric  Association 

PRESCRIBED   BY  THE    MASSACHUSETTS    DEPARTMENT   OF  MENTAL   DISEASES 

Table  1. — General  Information 

Data  correct  at  end  of  hospital  year  September  30,  1927 

1.  Date  of  opening  as  an  institution  for  the  insane:     June  24,  1912. 

2.  Type  of  hospital:     State. 

3.  Hospital  plant 

Value  of  hospital  property .  . 

Real  estate,  including  buildings $643,055.65 

Personal  property 41,798. 68 

Total $684,854.33 

Total  acreage  of  hospital  property  owned,  2.04 

4.  Officers  and  employees: 

Actually  in  Service  Vacancies  at  End 

AT  End  of  Year  of  Year 

M.        F.         T.  M.        F.        -T. 

Superintendents 1           -           1  -           -           - 

Assistant  physicians 11           2         13  -           -           2 

Medical  internes 3           1           4  -           -           - 

Clinical  assistants -           -           -  -           —           - 

Total  physicians 15  3  18  -  -  2 

Stewards —  —  -  —  .—  - 

Resident  dentists 1  -  1  -  -  - 

Pharmacists -  -  -  -  -  - 

Graduate  nurses 2  12  14  -  -  2 

Other  nurses  and  attendants 17  19  36  -  -  1 

Occupational  therapists -  2  2  —  —  - 

Social  workers -  3  3  -  -  2 

All  other  officers  and  employees 22  47  69  -  -  - 

Total  officers  and  employees 57         86       143  -  -  7 

5.  Census  of  patient  population  at  end  of  year: 

Actually  in  Absent  from  Hospital 

Hospital  but  still  on  books 

M.        F.         T.  Ml  F.         T. 
White 

Insane*     37         32         69  37  18         55 

Epileptics 1           -           1  -  -           - 

Mental  defectives -           1           1  -  -           - 

All  other  cases 3           2           5  -  -           - 

Total 41         35         76  37         18         55 

Other  Races 

Insane* 3-3  2-2 

Total        .        .  3  —  3  2  —  2 

Grand  ToTAL^;;!!'.'.'. '.!".".  ".'.'.'.".'.'.'.'.'.".'.'.".■. '.'.".         44         35         79  39         18         57 

*In  case  a  patient  belongs  to  more  than  one  group,  he  should  be  counted  in  the  group  first  mentioned 
of  those  to  which  he  may  be  properly  assigned.  For  example,  if  a  patient  is  both  insane  and  epileptic 
he  shovild  be  counted  as  insane. 

M.  F.  T. 

6.  Patients  under  treatment  in  occupational-therapy  classes,  including 

physical  training,  on  date  of  report 25  29  54 

7.  Other  patients  employed  in  general  work  of  hospital  on  date  of  report  18  19  37 

8.  Average  daily  number  of  all  patients  actually  in  hospital  during  year  48.06  35.97  84.03 

9.  Voluntary  patients  admitted  during  year 12  14  26 

10.  Persons  given  advice  or  treatment  in  out-patient  clinics  during  year.  .  952  899  1,851 


Table  2. — Financial  Statement 
See  Treasurer's  report  for  data  requested  under  this  table. 
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Table  4. — Nativity  of  First  Admissions  and  of  Parents  of  First  Admissions  for 
the  Year  Ending  September  30,  1927 


Patients 

Parents  of 
Male  Patients 

Parents  of 
Female  Patients 

Nativity 

Males 

Females 

Total 

Fathers 

Mothers 

Both 
Parents 

Fathers 

Mothers 

Both 
Parents 

United  States 

Austria 

54 

3 

2 

1 
1 
1 
3 
1 

2 
1 

36 

4 
1 
1 
1 

3 

3 

1 

1 
1 

90 

7 
3 
1 
2 
1 
1 
6 
4 
1 
2 
2 
1 

23 
1 
9 

1 

2 

1 

18 
3 

1 
7 
1 

2 

27 

11 

1 

2 

1 

13 
3 
1 
8 
1 

1 

50 
1 

20 
2 

4 
2 

31 
6 
2 

15 
2 

3 

22 

7 

1 
2 

9 
3 
2 
3 

1 
1 
1 

20 

8 

1 
2 

9 
3 
2 
3 
1 
1 
2 

42 

*Canada 

15 

England 

France 

2 

Germany 

Greece 

4 

India 

Ireland 

Italy 

Poland 

Russia 

Sweden 

18 
6 
4 
6 
2 

Other  Countries 

Unascertained 

2 
3 

Total 

69 

52 

121 

69 

69 

138 

52 

52 

104 

*Includes  Newfoundland 
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Table  4a. — Age  of  First  Admissions   Classified  with  Reference  to  Nativity  and 
Length  of  Residence  in  the  United  States  of  the  Foreign  Born,  for  the  Year  Ending 

September  30,  1927 


Native  Born 

Parentage 

Age 
Groups 

Aggregate    I 

Unascer- 

Total 

Native 

Foreign 

Mixed 

tained 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

1 

F. 

T. 

Under  ISyrs.. 

1 

2 

3 

1 

2 

3 

2 

2 

1 

15-19  years.  . 

7 

4 

11 

7 

3 

10 

3 

2 

5 

4 

1 

5 

— 

— 

— 

— 

— 

— 

20-24  years .  . 

7 

6 

13 

7 

5 

12 

1 

3 

4 

5 

— 

5 

1 

2 

3 

— 

— 

— 

25-29  years .  . 

8 

9 

17 

6 

9 

15 

2 

0 

7 

2 

4 

6 

1 

— 

1 

1 

— 

1 

30-34  years .  . 

5 

8 

13 

4 

4 

8 

1 

2 

3 

2 

1 

3 

1 

— 

1 

— 

1 

1 

35-39  years .  . 

12 

7 

19 

10 

3 

13 

4 

1 

5 

6 

— 

6 

— 

1 

1 

— 

1 

1 

40-44  years .  . 

11 

6 

17 

8 

4 

12 

5 

1 

6 

3 

2 

5 

— 

1 

1 

— 

— 

— 

45-49  years .  . 

13 

3 

16 

9 

2 

11 

4 

1 

5 

2 

— 

2 

3 

1 

4 

— 

— 

— 

50-54  years .  . 

2 

3 

5 

— 

1 

1 

— 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

— 

55-59  years .  . 

3 

2 

5 

2 

2 

4 

1 

1 

2 

1 

1 

2 

- 

- 

- 

- 

- 

- 

60-64  years .  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

65-69  years.  . 

- 

2 

2 

- 

1 

1 

- 

- 

- 

- 

1 

1 

- 

- 

- 

2 

2 

- 

Total 

69 

52 

121 

54 

36 

90 

21 

16 

37 

25 

13 

38 

6 

5 

11 

4 

Table  4a. — Age  of  First  Admission^  Classified  with  Reference  to  Nativity  and 
Length  of  Residence  in  the  United  States  of  the  Foreign  Born,  for  the  Year  Ending 

September  30,  1927— Concluded. 


Foreign  Born 

Total 

Time  in  United  States  before  Admission 

Age  Groups 

Under 
5  Years 

5-9 

Years 

10-14 
Years 

15  Years 
and  over 

Unascer- 
tained 

M. 

F. 

T. 

M. 
1 

1 

F. 

1 

1 

2 

T. 

1 
1 
1 

3 

M. 

F. 
1 

1 

T. 

1 
1 

M. 

F. 

2 

1 

3 

T. 

2 

1 

3 

M. 

F. 

T. 

M. 

1 

1 

F. 

T. 

Under  15  years 

15—19  years 

2 
1 
2 

3 

4 
2 
1 

1 
1 

4 
4 
2 
1 
2 

1 

1 
1 
2 
5 
6 
5 
5 
4 
1 

1 

1 
1 
2 
2 

4 
2 

1 

1 
1 

1 
2 

1 

1 
2 

1 

1 
1 
1 
2 
4 
3 
5 
4 
1 

1 

- 

20-24  years 

_ 

25-29  years 

_ 

30-34  years 

_ 

35-39  years 

_ 

40—44  years 

1 

45—49  years 

50-54  years 

_ 

55-59  years 

_ 

60-64  years    

_ 

65-69  years    

_ 

Total 

15 

16 

31 

13 

10 

23 

1 

44  P.D.  137 

Table  5. — Citizenship  of  First  Admissions  for  the  Year  Ending  September  30,  1927 


M. 

F. 

T. 

54 
5 
1 
9 

36 
4 
9 
3 

90 

Citizens  by  naturalization 

9 

Aliens  . .                  

10 

12 

Total                       

69 

52 

121 

Table  6. — Psychoses  of  First  Admissions  for  the  Year  Ending  September  30,  1927 


Psychoses 


10. 
11. 
12. 


13. 


14. 
15. 
16. 
17. 
18. 

19. 
20. 
21. 
22. 


Traumatic  psychoses 

Senile  psychoses _ 

Psychoses  with  cerebral  arteriosclerosis 

General  paralysis 

Psychoses  wth  cerebral  syphilis 

Psychoses  with  Huntington's  chorea 

Psychoses  with*- brain  tumor 

Psychoses  with  other  brain  or  nervous  diseases,  total 

Other  diseases 

Alcoholic  psychoses,  total 

Delirium  tremens 

Korsakow's  psychosis 

Psychoses  due  to  drugs  and  other  exogenous  toxins,  total. 

Psychoses  with  pellagra 

Psychoses  with  other  somatic  diseases,  total 

Delirium  with  infectious  diseases 

Delirium  of  unknown  origin 

Cardio-renal  diseases. 

Other  diseases  or  conditions 

Manic-depressive  psychoses,  total 

Manic  type 

Depressive  type 

Other  types 

Involution  melancholia 

Dementia  praecox  (schizophrenia) 

Paranoia  and  paranoid  conditions 

Epileptic  psychoses 

Psychoneuroses  and  neuroses,  total 

Other  types ; 

Psychoses  with  psychopathic  personality 

Psychoses  with  mental  deficiency 

Undiagnosed  psychoses 

Without  psychosis,  total _ 

Psychopathic  personality  without  psychosis 


Total . 


M. 


T. 


M. 


23 
1 

1 
2 


1 

17 


1 

2 

9 
1 

69 


10 


10 


1 

14 

1 

1 


11 


52 


1 
1 

23 
2 

1 
2 


12 


17 


2 
31 
i 
1 
1 


20 
1 


121 
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Table  7. — Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 
for  the  Year  Ending  S'eptember  30,  1927 


Race 

Total 

... 

Trau- 
matic 

Senile 

General 
Paralysis 

With 
Cerebral 
Syphilis 

With 
Brain 
Tumor 

M. 

F. 

F. 

M. 

F. 

1 

1 

T. 

1 

-  1 

-  1 
1 

M. 

F. 

1 
1 

T. 

1 
1 

M.    F.     T. 

M. 

1 
1 

F. 

1 
1 

T. 

1 

1 
2 

M. 
1 

1 

F. 

T. 

African  (black) 

English ... 

3 
16 

2 
1 
8 
17 
3 

1 
1 
1 
8 
8 

1 

10 

1 

2 

4 

15 

2 

1 

1 
1 
1 
4 
9 

4 

26 

1 

4 

1 

12 

32 

5 

1 

2 

2 

2 

12 

17 

2-2 

5  1  -  1     5 

2i:|  2 

11-1 

2  1  -  1     2 

6  !  -  1     6 

1  I  i     I 
3-3 

2  -  1     2 

1 

French 

German 

Greek 

Hebrew 

- 

Irish 

Italian* 

Lithuanian 

Scandinaviant 

Scotch 

- 

Slavonic  J 

Mixed 

Race  unascertained . . . 

- 

Total 

69 

52 

121 

23 

- 

23 

1 

^Includes  "North"  and  "South"  fNorwegians,  Danes  and  Swedes 

jlncludes  Bohemian,  Bosnian,  Croatian,  Delmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian 


Table  7. — Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 
for  the  Year  Ending  September  30,  1927 — Continued. 


With 

[ 

Other 

With 

Involu- 

Brain or 

Alco- 

Other 

Manic- 

tion 

Dementia 

Nervous 

holic 

Somatic 

Depressiye 

Melan- 

Praecox 

Diseases 

cholia 

Race 

M. 

F. 

T. 

M. 

F. 

T. 

M.    F. 

m 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

African'(black)  .  .  . 

_! 

1 

1 

2 

English 

.  .     _ 

_ 

_ 

1 

_ 

1 

1   1     2 

3 

1 

■?, 

3 

_ 

_ 

_ 

5 

1 

6 

French  

.  .     _ 

_ 

_ 

_ 

_ 

_ 

_ 

1 

1 

German 

_ 

_ 

_ 

1 

1 

Greek 

_ 

_ 

_ 

_ 

_ 

_        _ 

Hebrew 

.  .     - 

— 

— 

_ 

_ 

_ 

_ 

1 

1    1 

1 

1 

2 

1 

_ 

1 

6. 

1 

5 

Irish 

.  .    — 

— 

— 

1 

_ 

1 

1 

3 

4 

1 

6 

7 

1 

1 

3 

2 

5 

Italian* 

_ 

_ 

_ 

111 

1 

1 

Lithuanian 

_ 

_ 

-  1     -  i     -  i 

1 

Scandinaviant. .  .  . 

_ 

_ 

1   '     1 

-i 

1 

Scotch 

_ 

1 

1 

1 

Slavonict 

. .     — 

_ 

_ 

_ 

_ 

_ 

_ 

_        _ 

_ 

_ 

_ 

_ 

1 

1 

?. 

Mixed 

.  .     1 

_ 

1 

_ 

_ 

_ 

_ 

1        1 

1 

_ 

1 

_ 

_ 

_ 

1 

1 

2 

Race  unascertainec 

1  .     1 
2 

- 

1 
2 

2 

- 

2 

- 

1        1 

1 

1 

2 

1 

1 

2 

1 

4 

5 

Total 

9      1    nl  19 

7 

10 

17 

17 

14 

31 

1 

^Includes  "North"  and  "South"  fNorwegians,  Danes  and  Swedes 

+includes  Bohemian,  Bosnian,  Croatian    Delmatian,  Herzegovinian,  Montenegrin,  Moravian,  PoUsh, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian 
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Table  7. — Race  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 
for  the  Year  Ending  September  30,  1927 — Concluded. 


Race 

Paranoia 
and 

Paranoid 
Condi- 
tions 

Epileptic. 
Psychoses 

Psycho- 
neuroses 

AND 
NEUROSES 

With 
Psycho-. 

PATHIC 

Person- 
ality 

Und  LAG- 
NOSED 
PSYCHOSES 

Without 

PSYCHOSIS 

M. 

F. 

1 
1 

T. 

1 
1 

M. 

F. 
1 

1 

T. 
1 

1 

M. 
1 

1 

F. 

T. 

1 

— 
1 

M. 
1 

1 
2 

F. 

1 

1 

T. 

2 

1 
3 

M.    F. 

T. 

M. 

1 

1 

F. 

T. 

African  (black) 

English 

French 

German 

Greek 

Hebrew 

Irish 

Italian* 

Lithuanian . 

Scandinavian  t. 

Scotch 

Slavonict 

Mixed 

Race  unascertai 

ned 

1 

4 
2 

1 

1 

3 

1 

1 
1 
1 

1 

1 
2 

4 

1 

1 
5 
3 

1 

2 
3 

1 

Total 

9 

11 

20 

1 

♦Includes  "North"  and     "South"  fNorwegians,  Danes  and  Swedes 

^'Includes  Bohemian,  Bosnian    Croatian,  Delmatian,  Herzegovinian,  Montenegrin,  Moravian,  Polish, 
Russian,  Ruthenian,  Servian,  Slovak,  Slovenian 


Table  8. — Age  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 
for  the  Year  Ending  September  30,  1927 


Psychoses 

Total 

Under 
15  Years 

15-19 

Years 

20-24 
Years 

M. 

F. 

T. 

M. 

1 
1 

F 

1 

1 
2 

T. 

1 

2 
3 

M 

F. 

T. 

M. 

F. 

T 

1.  Traumatic 

23 
1 

1 
2 
2 

2 

7 

1 

17 

.  .1 

1 
1 

1 

10 

10 

1 

14 

1 
1 

1 

11 

1 
1 

23 

2 

1 
2 
2 

12 
17 
2 
31 
1 
1 
1 
3 

20 
1 

1 

1 
3 

1 
1 

1 
2 

1 

1 

2 

5 

1 

1 
1 

1 
5 

1 

1 
2 

3 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

- 

5.  ^ith  cerebral  syphilis 

6.  With  Kiintington's  chorea 

7.  With  brain  tumor 

- 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

- 

10.  Due  to  drugs  and  other  exogenous  toxins .  .  . 

11.  With  pellagra 

- 

12.  With  other  somatixj  diseases 

1 

13.  Manic-deoressive 

3 

14.  Involution  melancholia 

15.  Dementia  praecox 

8 

16.  Paranoia  and  paranoid  conditions. 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neuroses 

19.  With  psychopathic  personality 

2 

9 

1 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

1 

22.  Without  psychosis 

Total 

69 

52 

121 

7 

4 

11 

7 

6 

13 
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Table  8. — Age  of  First  Admissions  Classified  with  Reference  to  Principal  Psychoses 
for  the  Year  Ending  September  30,  1927 — Continued. 


Psychoses 

25-29 

Years 

30-34 

Years 

35-39 

Years 

40-44 
Years 

M. 

F. 

T. 

M. 

F. 

T. 

M. 
8 

1 
2 

1 

F. 

T. 

M. 

F. 

T. 

1.  Trauznatic 

1 

4 
1 
2 

3 
1 

2 
3 

1 

3 
1 

6 
1 
5 

2 

1 

2 

1 

1 
2 

3 
1 

1 
2 

1 

1 
2 

5 
1 

2 
1 

1 

1 

1 
1 

8 

2 
2 

3 

1 

1 
2 

5 

1 
1 

1 
1 

1 
1 

1 

_ 

1 
1 

2 

1 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

1 

1 
I 

10.  Due  to  drugs  and  other  exogenous  toxins .  .  . 

11.  With  pellagra 

12.  With  other  somatic  diseases 

2 

13.  Manic-depressive 

2 

14.  Involution  melancholia 

15.  Dementia  praecox 

2 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psychoneuroses  and  neruroses 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

1 
2 

22.  Without  psychosis 

Total 

8 

9 

17 

5 

8 

13 

12 

7 

19 

11 

6 

17 

Table  8. 


-Age  of  First  Admissions  Classified,  with  Reference  to  Principal  Psychoses 
for  the  Year  Ending  September  30,  1927 — Concluded. 


Psychoses 

45-49 

Years 

50-54 
Years 

55-59 
Years 

65-69 
Years 

M. 

F. 

T. 

M. 

1 

1 
2 

F. 

1 
2 

3 

T. 

1 
3 

1 
5 

M. 
1 

1 
1 

3 

F. 

1 

1 
2 

T. 
1 

1 

1 
1 

1 
5 

M. 

F. 

1 

1 
2 

T. 

1.  Traumatic 

6 

1 

1 

1 
1 
1 

2 

1 

1 

1 

6 
1 

1 

1 
1 

1 
1 

1 
3 

2.  Senile 

\ 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

_ 

5.  With  cerebral  syphilis 

_ 

6.  With  Huntington's  chorea 

_ 

7.  With  brain  tumor 

_ 

8.  With  other  brain  or  nervous  diseases 

_ 

9.  Alcoholic 

_ 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

- 

12.  With  other  somatic  diseases 

_ 

13.  Manic-depressive 

_ 

14.  Involution  melancholia 

_ 

15.  Dementia  praecox       .          .        

_ 

16.  Paranoia  and  paranoid  conditions 

_ 

17.  Epileptic  psychoses 

_ 

IS.  Psychoneuroses  and  neuroses 

_ 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

- 

21.  Undiagnosed  psychoses 

1 

22.  Without  psychosis 

Total 

13 

3 

16 

?. 

48 
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Table  10. — Environment  of  First  Admissions  Classified  with  Reference  to  Principal 
Psychoses  for  the  Year  Ending  September  30,  1927 


Psychoses 

Total 

Urban 

Rural 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

1 

1 

T. 

1.  Traumatic 

23 

1 

1 
2 

2 

2 

7 

1 

17 

1 
2 

9 
1 

1 
1 

1 

10 

10 

1 

14 

1 

1 

1 

11 

1 
1 

23 
2 

1 
2 
2 

12 
17 

2 
31 

1 
1 
1 
3 

20 
1 

23 

1 

1 
2 
2 

2 

7 

1 

17 

1 
2 

9 

1 

1 
1 

1 

_ 

10 
10 

14 
1 
1 

1 

11 

1 
1 

23 
2 

1 
2 
2 

12 
17 

31 

3 

20 

1 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

8.  With  other  brain  or  nervous  diseases 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

- 

12.  With  other  somatic  diseases 

13.  Manic-depressive 

14.  Involution  melancholia 

1 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psyehoneuroses  and  neuroses 

19.  With  psychopathic  personality 

- 

21.  Undiagnosed  psychoses 

Total 

69 

52 

121 

69 

51 

120 

1 

Table  11. — Economic  Condition  of  First  Admissions  Classsified  with  Reference  to 
Principal  Psychoses  for  the  Year  Ending  September  30,  1927 


Psychoses 


1.  Traumatic 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

5.  With  cerebral  syphilis 

6.  With  Huntington's  chorea - 

7.  With  brain  tumor   

8.  With  other  brain  or  nervous  diseases.  .  .  , 

9.  Alcoholic 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra , 

12.  With  other  somatic  diseases , 

13.  Manic-depressive 

14.  Involution  melancholia 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses 

18.  Psyehoneuroses  and  neuroses 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

21.  Undiagnosed  psychoses 

22.  Without  psychosis 

Total 


Total 


M.     F 


2 

7 

1 

17 


9 
1 

69 


10 

10 

1 

14 

1 

1 


11 


52 


12 
17 
2 
31 
1 
1 
1 
3 


20 
1 

121 


Marginal 


M.      F.       T 


23 
1 


2 

7 

1 

17 


9 
1 

69 


10 

10 

1 

13 

1 

1 


11 


51 


23 


12 
17 
2 
30 
1 
1 
1 
3 


20 
1 

120 


Com- 
fortable 


M.  F.    T. 
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Ta^le  12. — Use  of  Alcohol  by  First  Admi'ssions  Classified    with    Reference  to 
Principal  Psychoses  for  the  Year  Ending  September  30,  1927 


Psychoses 

Total 

Abstinent 

Temperate 

Intem- 
perate 

Unascer- 
tained 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

3 
2 

4 
9 

F. 

T. 

3 

2 

4 
9 

M. 

1 
1 

2 

F. 

T. 

1.  Traumatic 

23 

1 

1 

2 
2 

2 

7 

1 

17 

1 

2 

9 
1 

1 
1 

1 

10 

10 

1 

14 

1 

1 

1 
11 

1 
1 

23 

2 

1 

2 
2 

12 

17 

2 

31 

1 

1 

1 

3 

20 
1 

_ 
13 

1 
2 

5 

1 
14 

1 

2 

2 
1 

1 
1 

7 

9 

1 

12 

1 

1 

1 
8 

1 

13 
1 

1 

2 

7 
14 

2 
26 

1 
1 

1 

3 

10 
1 

6 

2 

2 

3 
3 

1 

3 

1 

2 
3 

1 
6 

5 
3 

5 
6 

2.  Senile 

_ 

3.  With      cerebral      arterio- 
sclerosis   

4.  General  paralysis 

5.  With  cerebral  syphilis. .  .  . 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

8.  Withvother  brain  or  nerv- 

ous^diseases 

1 
1 

9.  Alcoholic 

_ 

10.  Due  to   drugs  and  other 

exogenous  toxins 

11.  With  pellagra 

- 

12.  With    other    somatic    dis- 
eases   

13.  Manic-depressive 

14.  Involution  melancholia .  .  . 

15.  Dementia  praecox 

16.  Paranoia     and     paranoid 

conditions 

- 

17.  Epileptic  psychoses 

18.  Psychoneuroses   and  neu- 

roses   

19.  With    pyschopathic    per- 

sonality   

20.  With  mental  deficiency .  .  . 

21.  Undiagnosed  psychoses .  .  . 

22.  Without  psychosis- 

- 

Total 

69 

52 

121 

42 

42 

84 

16 

10 

26 

2 

Table  13. — Marital  Condition  of  First  Admissions  Classified  with  Reference  to 
Principal  Psychoses  for  the  Year  Ending  September  30,  1927 


Psychoses 

Total 

Single 

Married 

Widowed 

Divorced 

Unascer- 
tained 

M. 

F. 

T. 

M. 
7 
2 

3 
14 

1 

1 

5 
1 

34 

F. 

3 

7 

1 

11 

1 

1 

5 

29 

T. 

7 

2 

3 
10 

1 
25 

1 

1 

2 

10 
1 

63 

M. 

14 

1 

1 
2 

2 

4 
1 
2 

1 
3 

31 

F. 

1 
1 

1 

7 
3 

3 

1 

4 
21 

T. 

1 
1 

14 
2 

1 

2 

9 

7 
1 
5 

1 

1 

7 

52 

M. 
2 

1 
3 

F. 

1 

1 

T. 

2 

_ 

2 

4 

M. 

F. 

1 
1 

T. 

1 
1 

M. 

1 

1 

F. 

T. 

1.  Traumatic 

23 
1 

1 

2 
2 

2 

7 

1 

17 

1 
2 

9 

1 

1 
1 

1 

10 

10 

1 

14 

1 

1 

1 
11 

1 
1 

23 
2 

1 

2 
2 

12 

17 

2 

31 

1 
1 

1 

3 

20 
1 

_ 

2.  Senile 

_ 

3.  WJjth    cerebral   arterio- 
sclerosis  

4.  General  paralysis 

5.  With  cerebral  syphilis .  . 

6.  With   Huntington's 

chorea 

- 

7.  With  brain  tumor 

8.  With    other    brain    or 

nervous  diseases 

9.  Alcoholic 

- 

10.  Due  to  drugs  and  other 

exogenous  toxins .... 

11.  With  pellagra 

- 

12.  With  other  somatic  di- 
seases   

13.  Manic-depressive 

14.  Involution  melancholia. 

15.  Dementia  praecox 

16.  Paranoia  and  paranoid 

conditions 

1 

17.  Epileptic  pyschoses.  .  .  . 

18.  Psychoneuroses   and 

neuroses 

19.  With  psychopathic  per- 
sonality   

20.  With  mental  deficiency . 

2 1 .  Undiagnosed  psychoses . 

22.  Without  psychosis 

- 

Total 

69 

52 

121 

1 
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Table  14. — Psychoses  of  Readmissions  for  the   Year  Ending  September  30.  1927. 


Psychoses 

Males 

Females 

Total 

1.  Traumatic  psychoses 

1 

1 

1 

1 

1 

5 

2,  Senile  psychoses 

3.  Psychoses  with  cerebral  arteriosclerosis 

4.  General  paraylsis 

5.  Psychoses  with  cerebral  syphilis 

6.  Psychoses  with  Huntington's  chorea 

7.  Psychoses  with  brain  tumor 

8.  Psychoses  with  other  brain  or  nervous  diseases 

9.  Alcoholic  psychoses 

10.  Psychoses  due  to  drugs  and  other  exogenous  toxins 

11.  Psychoses  with  pellagra 

12.  Psychoses  with  other  somatic  diseases 

1 

13.  Manic-depressive  psychoses 

2 

14.  Involution  melancholia 

a 

16.  Paranoia  and  paranoid  conditions 

18.  Psychoneuroses  and  neuroses 

1 

19.  Psychoses  with  psychopathic  personality 

20.  Psychoses  with  mental  deficiency 

22.  Without  psychosis 

Total 

3 

7 

10 

Table  15. — Discharges  of  Patients  Classified  with  Reference  to  Principal  Psychoses 
and  Condition  on  Discharge  for  the  Year  Ending  September  30. 1927 


Psychoses 

Total 

Re- 
covered 

Improved 

Unimproved 

M. 

F. 

T. 

M. 
1 

1 
2 

F. 

2 
1 

3 

T. 

1 

1 

2 
1 

5 

M. 

F. 

T. 

M. 

F. 

T. 

1 .  Traumatic 

1 
18 

2 
1 

1 

4 

14 
2 

1 
2 

9 
6 

10 
1 

1 
1 

4 

1 
18 

2 

1 

10 
10 

24 
3 

1 
2 

6 

14 

1 

1 
2 

10 

1 

1 
1 

7 
4 

3 

1 

1 

1 

14 

1 

8 
6 

13 
2 

2 
2 

4 

1 

2 

4 
1 

1 

1 

7 

1 
3 

2.  Senile 

3.  With  cerebral  arteriosclerosis 

4.  General  paralysis 

4 

5.  With  cerebTal  syphilis 

6.  With  Huntington's  chorea 

7.  With  brain  tumor 

_ 

8.  With  other  brain  or  nervous  diseases.  .  . 

9.  Alcoholic 

1 

10.  Due  to  drugs  and  other  exogenous  toxins 

11.  With  pellagra 

12.  With  other  somatic  diseases 

_ 

13.  Manic-depressive 

3 

14.  Involution  melancholia 

15.  Dementia  praecox 

11 

16.  Paranoia  and  paranoid  conditions 

17.  Epileptic  psychoses    

1 

18.  Psychoneuroses  and  neuroses 

1 

19.  With  psychopathic  personality 

20.  With  mental  deficiency 

_ 

21.  Undiagnosed  osychoses 

4 

22.  Without  psychosis 

Total 

46 

3^ 

78 

31 

17 

48 

13 

12 

25 

52 
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Table  16. — Causes  of  Death  of  Patients  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  3.0,  1927 


Causes  of  Death 

Total 

Senile 

General 
Paralysis 

Alcoholic 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

General  Diseases 
Tumor  (non-cancerous) 

1 
1 

3 

1 
1 

2 
1 

1 
2 

1 
1 

3 

2 

1 

2 
3 

- 

1 

1 

2 

- 

2 

1 

- 

Alcoholism  (acute  or  chronic) 

1 

Diseases  of  the  Nervous  System 
General  paralysis  of  the  insane 

Diseases  of  the  Circulatory  System 

Endocarditis  and  myocarditis 

Other  diseases  of  the  circulatory  system .  . 

Diseases  of  the  Respiratory  System 

Bronchopneumonia 

Lobar  pneumonia 

- 

Total 

7 

6 

13 

- 

1 

1 

2 

- 

2 

1 

- 

1 

Table  16. — Causes  of  Death  of  Patients  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  30,  1927 — Concluded 


Causes  of  Death 

Manic- 
Depressive 

Epileptic 
Psychoses 

*All  other 
Psychoses 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

General  Diseases 
Tumor  (non-cancerous) 

- 

1 

1 

- 

1 

1 

1 
1 

1 

1 

2 

1 

1 

Alcoholism  (acute  or  chronic) 

Diseases  of  the  Nervous  System 
General  paralysis  of  the  insane 

1 

Diseases  of  the  Circulatory  System 
Endocarditis  and  myocarditis 

?. 

Other  diseases  of  the  circulatory  system 

Diseases  of  the  Respiratory  System 
Bronchopneumonia 

1 

Lobar  pneumonia 

?. 

Total 

- 

1 

1 

- 

1 

1 

4 

3 

7 

♦Includes  group  22,  "Without  psychosis." 
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Table   17. — Age  of  Patients  at  Time  of  Death  Classified  with  Reference  to  Principal 
Psychoses,  for  the  Year  Ending  September  30,  1927 


Psychoses 

Total 

30-34 

Years 

40-44 
Years 

45-49 
Years 

50-54 
Years 

(i5-69 
Years 

M. 

F. 

T. 

M. 

1 
1 

2 

F. 

1 

_ 



1 

T. 

1 

1 
1 

3 

M. 

1 

1 

1 
3 

F. 

2 

2 

T. 

1 
3 

1 
5 

M. 

1 

1 

2 

F. 

1 
1 

T. 

1 
1 

1 
3 

M. 

F. 

1 

1 

T. 

1 

1 

M. 

F. 

1 

- 
1 

T. 

Sc-n^le    

2 
1 

1 
1 
1 

1 

1 

3 
1 
1 

1 
2 
1 

1 
1 
4 
1 
1 
1 

1 

Geiieral  paralysis 

With  brain  tumor 

With  other  brain  or  nervous 
diseases 

— 

\lcoholic                      

_ 

With  other  somatic  diseases 

Manic-depressive 

Epileptic  psychoses 

Undiagnosed  psychoses .... 

- 

Total 

7 

6 

13 

1 

Table   18. — Total  Duration  of  Hospital  Life  of  Patients  Dying  in  Hospital  Classified 
According  to  Principal  Psychoses,  for  the  Yea-  Ending  September  30,  1927. 


Psychoses 


Senile 

General  paralysis 

With  brain  tumor 

W  ith  other  brain  or  nervous  diseases . 

Alcoholic 

With  other  somatic  diseases 

Manic-depressive 

Epileptic  psychoses 

Undiagnosed  psychoses 

Total 


Total 


M. 


T. 


13 


Less  than' 
1  Month 


M. 


T. 


1-3 

MiNTHS 

4-7 
MON'THS 

M. 

F. 

T. 

M. 

1 

F.      T. 

1 

1 

1 
1 
1 

1 

1 
1 
1 

1 

: 

1 

- 
1 

2 

3 

5 

- 

1 

1 

